
Memorial Hospital of Sweetwater County

Board of Trustees Regular Meeting

Wednesday - September 6, 2017

2:00 PM

MHSC Classrooms 1, 2 & 3



Agenda
 

  

I. Call to Order  Richard
Mathey

A. July 27, 2017 Special Meeting with Foundation Board   

B. August 2, 2017 Regular Meeting   

C. August 22, 2017 Special Meeting with General Medical Staff   

Minutes for July 27 2017 Special Joint Meeting with Foundation
Marshall.docx - Page 8
 

  

Minutes for August 2 2017.docx - Page 10
 

  

II. Minutes For Approval Richard
Mathey

A. Medical Staff Rules and Regulations Update
No report provided for meeting packet.

For Approval  

IV. Medical Staff Report  Dr. David
Dansie,
Medical
Staff
President

1. Human Resources Committee Charter For Approval Amber
Fisk, HR
Director

Human Resource Charter August 2017.pdf - Page 29
 

  

A. Committee Charters   

VIII. Old Business  Richard
Mathey

Agenda - September 6 2017 Mtg.docx - Page 6
 

  

A. Pledge of Allegiance  Richard
Mathey

Minutes for August 22 2017 Special Joint Meeting with General
Medical Staff.docx - Page 18
 

  

III. Community Communication  Richard
Mathey

Utilization Management Sept 2017.pdf - Page 20
 

  
V. Executive Session (W.S. 16-4-405(a)(ii)  Richard

Mathey
VI. Credentials
Confidential information is available in the Portal in workroom files for
review in preparation of the meeting.

For Approval Richard
Mathey

VII. Interim Chief Executive Officer Report
No report provided for meeting packet.

 Irene
Richardson,
CFO &
Interim
CEO
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2. Quality Committee Charter For Approval Barbara
Sowada

B. Bylaws  Richard
Mathey

Quality charter july 27 Sowada.docx - Page 31
 

  

1. Joint Conference Committee Charter  Barbara
Sowada

2. Building & Grounds Committee Charter  Barbara
Sowada

C. Finance & Audit Committee Charter  Barbara
Sowada

Joint Committee.docx - Page 58
 

  

Building Grounds tardoni.docx - Page 59
 

  

A. Committee Charters   

CONTRACT REVIEW AND APPROVAL POLICY.pdf - Page 64
 

  

B. Contract Review & Approval Policy  Suzan
Campbell,
Chief
Legal
Exec/Gen
Counsel

FAag152017 3.docx - Page 61
 

  

IX. New Business  Richard
Mathey

1. Building & Grounds Committee  Jim Horan,
Facilities
Director

August 2017 Agenda.pdf - Page 75
 

  

2. Foundation Board
No information provided for meeting packet.

 Tiffany
Marshall,
Foundation
Director

5. Quality Committee  Amber
Molski,

meeting book - tuesday - august 15, 2017 building & grounds
committee meeting.pdf - Page 70
 

  

August 2017 Meeting Notes.pdf - Page 76
 

  
3. Governance Committee
Information included under "New Business."

 Barbara
Sowada

4. Human Resources Committee
No information provided for meeting packet. 
Confidential information available for review in Portal "HR
Committee" workroom.

 Amber
Fisk

A. Committees Consent Agenda For Approval Richard
Mathey

X. Committee Reports   

Bylaws revised June 16 2017 Campbell Draft.pdf - Page 34
 

  

FA Spending Authority Matrix ag 14.docx - Page 66
 

  

Page 3 of 365



Quality
Director

FY 18_5 Venture Technologies.pdf - Page 83
 

  

1. Capital Expenditures
FY18-6 was brought to the Committee on 8/30 as an
"emergency request" and was approved by the Committee.
FY18-6 is being brought to the full Board to officially ratify the
approval.

For Approval Taylor
Jones

2. Bad Debt
Distributed via email on the day of the meeting and added to
the packet following the meeting.

For Approval Irene
Richardson

3. Investment Recommendation For Approval Irene
Richardson

August 30, 2017 Committee Meeting Book   

FY 18_6 Nanosonics.pdf - Page 88
 

  

Bad Debt for August 2017 presented at September 6 2017
meeting Ron Cheese.pdf - Page 94
 

  

Investment July 2017.pdf - Page 95
 

  

B. Finance & Audit Committee  Taylor
Jones

8 16 17 Quality Minutes.doc - Page 81
 

  

1. UW School of Nursing and MHSC   

2. Imprivata   

3. Solarwinds   

4. SIS (IBM Support Provider)   

5. Cleardata   

6. Spacelabs Healthcare   

7. Staff Care Locums   

8. Lease of 7708 Foothill Blvd   

UW School of Nursing and MHSC.pdf - Page 286
 

  

Imprivata.pdf - Page 293
 

  

Solarwinds.pdf - Page 298
 

  

SIS IBM Support Provider.pdf - Page 300
 

  

Cleardata.pdf - Page 302
 

  

Spacelabs Healthcare.pdf - Page 308
 

  

Staff Care Locums.pdf - Page 317
 

  
7. Staff Care Locums   

A. Contract Consent Agenda For Approval Richard
Mathey

XI. Contract Review  Suzan
Campbell

august 30, 2017 finance & audit committee meeting (1).pdf -
Page 96
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9. Beckman Coulter Micro Scan   

10. BD Bac Tec FX40 Service Agreement   

11. Agreement with Rocky Mountain University of Health
Professionals (RMUoHP)

  

12. Englewood Hospital and Clinic   

13. University of Utah Family Residency Program   

14. Venture Technologies   

15. Citrix Systems   

Lease of 7708 Foothill Blvd.pdf - Page 324
 

  

Beckman Coulter Micro Scan.pdf - Page 330
 

  

BD BacTec FX40 Service Agreement.pdf - Page 336
 

  

Agreement with Rocky Mountain University of Health
Professionals RMUoHP.pdf - Page 344
 

  

Englewood Hospital and Clinic.pdf - Page 351
 

  

University of Utah Family Residency Program.pdf - Page 357
 

  

Venture Technologies Webex.pdf - Page 360
 

  

Citrix Systems.pdf - Page 363
 

  
XII. Community Communication  Richard

Mathey
XIII. Good of the Order  Richard

Mathey
XIV. Executive Session as Needed  Richard

Mathey
XV. Adjourn  Richard

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

September 6, 2017 
2:00 p.m.  ~ MHSC Classrooms 1, 2 & 3 

 
 

AGENDA 

 
 
  

I. Call to Order Richard Mathey  

A. Pledge of Allegiance    

II. Minutes (For Approval) Richard Mathey 

A. July 27, 2017 Special Meeting with Foundation Board 

B. August 2, 2017 Regular Meeting 

C. August 22, 2017 Special Meeting with General Medical Staff 

III. Community Communication  Richard Mathey 

IV. Medical Staff Report Dr. David Dansie, Medical Staff President  

A.  Medical Staff Rules and Regulations Update (For Approval) 

V. Executive Session (W.S. §16-4-405(a)(ii)) Richard Mathey 

VI. Credentials (For Approval) Richard Mathey 

VII. Interim Chief Executive Officer Report  Irene Richardson, CFO & Interim CEO 

VIII. Old Business  Richard Mathey  

A. Committee Charters 

1.   Human Resources Committee Charter (For Approval)   Amber Fisk, HR Director 

2. Quality Committee Charter (For Approval)        Barbara Sowada 

B. Bylaws             Richard Mathey 

IX. New Business  Richard Mathey  

A. Committee Charters   

1. Joint Conference Committee Charter Barbara Sowada 

2. Building & Grounds Committee Charter Barbara Sowada 

3. Finance & Audit Committee Charter Barbara Sowada  

B. Contract Review & Approval Policy  Suzan Campbell, Chief Legal Exec/Gen Counsel 

X. Committee Reports Richard Mathey 

A. Committees Consent Agenda (For Approval) 

1. Building & Grounds Committee Jim Horan, Facilities Director 

2. Foundation Board Tiffany Marshall, Foundation Director 

3. Governance Committee Barbara Sowada 

4. Human Resources Committee Amber Fisk 

5. Quality Committee Amanda Molski, Quality Director 

B. Finance & Audit Committee Taylor Jones  

1. Capital Expenditures (For Approval)  

2. Bad Debt (For Approval) Irene Richardson 

3. Investment Recommendation (For Approval) Irene Richardson 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

September 6, 2017 
2:00 p.m.  ~ MHSC Classrooms 1, 2 & 3 

 
 

AGENDA 

 
XI. Contract Review Suzan Campbell 

A. Contract Consent Agenda (For Approval) Richard Mathey 

1. UW School of Nursing and MHSC 

2. Imprivata 

3. Solarwinds 

4. SIS (IBM Support Provider) 

5. Cleardata 

6. Spacelabs Healthcare 

7. Staff Care Locums 

8. Lease of 7708 Foothill Blvd 

9. Beckman Coulter Micro Scan 

10. BD BacTec FX40 Service Agreement 

11. Agreement with Rocky Mountain University of Health Professionals (RMUoHP) 

12. Englewood Hospital and Clinic 

13. University of Utah Family Residency Program 

14. Venture Technologies 

15. Citrix Systems 

XII. Community Communication Richard Mathey 

XIII. Good of the Order Richard Mathey 

XIV. Executive Session as Needed Richard Mathey 

XV.  Adjourn Richard Mathey 
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MINUTES FROM THE SPECIAL MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BOARD OF TRUSTEES 

AND MHSC FOUNDATION BOARD 

 

July 27, 2017 

 

 

The Board of Trustees of Memorial Hospital of Sweetwater County met in special session with 

the Hospital Foundation Board on July 27, 2017, at 6:00 PM with Mr. Richard Mathey, 

President, presiding. 

 

CALL TO ORDER 

 

Mr. Mathey called the meeting to order and announced a quorum. He introduced the Trustees. 

The following Trustees were present: Mr. Taylor Jones, Mr. Richard Mathey, and Mr. Ed 

Tardoni. Excused: Mr. Marty Kelsey and Dr. Barbara Sowada. 

 

Mr. Mathey welcomed the Foundation Board and guests. Mr. Charlie Van Over, Foundation 

President, introduced the Foundation Board members.  

 

Officially present:  Ms. Irene Richardson – Chief Financial Officer and Interim Chief Executive 

Officer, Ms. Dianne Blazovich – Foundation Board, Ms. Tiffany Marshall – Foundation 

Director, Ms. Teresa Noble – Foundation Board, Mr. Charlie Van Over – Foundation Board. 

 

Guests: Ms. Becky Costantino, Dr. David Dansie, and Ms. Kelly Sugihara. 

 

FOUNDATION BOARD & DIRECTOR UPDATE 

 

Mr. Van Over reported the Foundation has received a bench donation and a 4H shooters 

donation. The Foundation House Manager has resigned. The Red Tie Gala will be held in 

February. The Foundation typically holds a golf tournament. Months ago, the Foundation Board 

voted to not have it this year due to sponsorships. Projections show a loss of about $3,000. Mr. 

Jones said he would like to see it happen and thinks we could start to see improvement in support 

due to the pick-up in the local economy. Mr. Mathey said it is a lot of work to lose money with 

minor exposure. Mr. Van Over said he is hopeful to present a new Foundation Board member at 

the next meeting. Mr. Van Over addressed public perception and the need to work on clear 

messaging. Mr. Tardoni said the southwest industrial association meets and would be a great 

platform to talk to them about the Foundation. He mentioned Ms. Tammy Valdez and Mr. Don 

Hartley as key people who know about the organizations.  

 

HOSPITAL BOARD OF TRUSTEES UPDATE 

 

Mr. Mathey said there are many aspects of the hospital and the Board is working to fix issues. In 

the past six months, they have done great at addressing things. He said he now has an office on-

site and is in between 2-5 PM every day. Mr. Mathey said lots of stuff goes through the 

Chairman so it has been great to be on property. He said a lot of work goes into the monthly 

meeting and being here gives him insight he wouldn’t normally have. Mr. Mathey announced the 

hospital received a quality award. He said progress is being made through committees. There is a 

lot of work to be done and he is very optimistic about the future. Mr. Mathey said there have 
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been zero layoffs. There are people who resigned or were discharged for cause but there have 

been no layoffs. The Board is working on physician contracts. Mr. Mathey said one specific task 

not pursued yet is the CEO. 

 

CHIEF EXECUTIVE OFFICER UPDATE 

 

Ms. Richardson reviewed financial information. She said the auditors have been on-site. The 

preliminary report shows no audit adjustments which is great because it means we are reporting 

financials correctly. The audit and fiscal year close information will be presented at the 

September Finance and Audit Committee meeting. Ms. Richardson said we are focusing on the 

budget. She has been sending emails to staff and the clinic with benchmarks and expectations. 

We are budgeting for 2.5% margin and said it is achievable. We are conservative on revenue and 

reductions of revenue. We are working to monitor and decrease expenses. Mr. Mathey said staff 

has been asked to help fix things broken and they have been very receptive. He expressed his 

appreciation to staff. Ms. Richardson said a team was created to interview the finalists for the VP 

of the Clinic position. A final review meeting will be held next week to choose the candidate. Dr. 

Jeff Johnson’s last day is August 2. Dr. Jad Wakim and Dr. Bird Gilmartin will leave at the end 

of September. Ms. Richardson said we are involved with the rodeo, parade, two booths at the 

Fair and we are hosting an open house August 24. The hospital picnic is August 19. Mr. Jones 

said bringing on new people should bring excitement to the community. Mr. Mathey said the 

Board and the Commissioners have a great relationship.  

 

EXECUTIVE SESSION 

 

Dr. Dansie asked to speak with the Trustees in Executive Session. The motion to move into 

Executive Session to discuss personnel was made by Mr. Jones; second by Mr. Tardoni. Motion 

carried. 

 

RECONVENE INTO REGULAR SESSION 
 

The Board of Trustees reconvened into Regular Session at 7:49 PM. 
 

ADJOURNMENT 
 

There being no further business to discuss, the meeting adjourned at 7:50 PM. 

 

The next joint meeting is scheduled Thursday – October 26, 2017, at 6:00 PM. Dinner will be 

provided at 5:30 PM. 

 

 

 

       ________________________________ 

Mr. Richard Mathey, President 

Attest: 

 

 

 

___________________________________ 

Mr. Marty Kelsey, Secretary 
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MINUTES FROM THE REGULAR MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BOARD OF TRUSTEES 

 

August 2, 2017 
 

 

The Board of Trustees of Memorial Hospital of Sweetwater County met in regular session on 

August 2, 2017, at 2:00 PM with Mr. Richard Mathey, President, presiding. 

 

CALL TO ORDER 

 

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

Trustees were present: Mr. Marty Kelsey, Mr. Taylor Jones, Mr. Richard Mathey, Dr. Barbara 

Sowada, and Mr. Ed Tardoni. 

 

Officially present: Ms. Irene Richardson, CFO & Interim CEO; Dr. David Dansie, Medical Staff 

President; Mr. Jim Phillips, Legal Counsel; and Mr. John Kolb, Sweetwater Board of County 

Commissioners.  

 

Mr. Mathey led the audience in the Pledge of Allegiance. 

 

APPROVAL OF MINUTES 

 

The motion to approve the minutes of the July 6, 2017, regular meeting as presented was made 

by Mr. Jones; second by Dr. Sowada. Motion carried.  

 

COMMUNITY COMMUNICATION 

 

Mr. Mathey invited members of the community to address the Board. There were no comments. 

 

MEDICAL STAFF REPORT 

 

Dr. Dansie reported the General Medical Staff did not meet in July. The Medical Executive 

Committee met and Dr. Dansie said he had items to discuss with the Board in Executive Session. 

 

EXECUTIVE SESSION 

Mr. Mathey said placing an Executive Session earlier in the agenda is due to requiring legal 

assistance and increased mental acuity. Mr. Mathey said it is not meant to anger anyone. The 

motion to go into Executive Session was made by Mr. Jones; second by Dr. Sowada Motion 

carried.   
  

RECONVENE INTO REGULAR SESSION 
 

The Board of Trustees reconvened into Regular Session at 4:51 PM. 
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The motion to authorize Ms. Richardson to modify Dr. Franks’ agreement was made by Mr. 

Jones; second by Mr. Tardoni. Motion carried. 

 

The motion to authorize Ms. Richardson to offer a physician contract including changes made as 

discussed was made by Dr. Sowada; second by Mr. Jones. Motion carried.  

 

The motion to approve the July 10, 2017 Credentials Committee Recommendations as follows 

for appointment to the Medical Staff was made by Dr. Sowada; second by Mr. Tardoni. Motion 

carried. 

 

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

 Dr. Brendan Milliner, Emergency Medicine (U of U) 

 Dr. Graham Brant-Zawadzki, Emergency Medicine (U of U) 

 Elizabeth Rutter, Emergency Medicine (U of U) 

 Norkamari Shakira Bandolin, Emergency Medicine (U of U) 

2. Initial Appointment to Consulting Staff  

 Dr. Jonathon Lee, Tele Radiology (VRC) 

3. Reappointment to Active Staff (2 Years) 

 Dr. Christian Theodosis, Emergency Medicine (U of U)    

4. Reappointment to Locum Tenens Staff (1 Year) 

 Dr. Mary Murphy, Radiology 

 Dr. Timothy Delgado, Emergency Medicine (U of U) 

5. Reappointment to Consulting Staff (2 Years) 

 Dr. Samir Shah, Tele Radiology (VRC) 

 Dr. Douglas Hughes, Tele Radiology (VRC) 

 Dr. Kristi Sobota, Tele Radiology (VRC) 

 Dr. Raminder Nirula, Tele ICU (U of U) 

6. Reappointment to AHP Staff (2year) 

 Randi Nordin, LPC (SWCS) 

 

The motion to approve disciplinary action as recommended by the Medical Executive Committee 

was made by Dr. Sowada; second by Mr. Jones. Motion carried. 

 

Mr. Mathey said the agenda needed to be changed to accommodate a request for earlier timing 

by Dr. Kristy Nielson, Chief Nursing Officer, reporting on the Quality Committee in the absence 

of Ms. Amanda Molski, Quality Director. 

 

QUALITY COMMITTEE 

 

Dr. Nielson said we are seeing improvements from the Emergency Department thru-put 

initiatives. She said the goal is to consistently meet the needs of each person visiting the hospital. 

We started at a baseline of 375 minutes from entrance to movement to the nursing unit. After six 

months, we are at 282 minutes which surpassed the goal of 300 minutes. Dr. Nielson said we 

continue to work on it. She said we applied for and received the 2017 Hospital Quality 

Excellence Award from the Mountain Pacific Quality organization. The award will be presented 

to us in Casper August 10. Mr. Jones expressed appreciation and congratulations on behalf of the 
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Board. He said we are seeing a lot of things turn around and a lot of good things happening in the 

hospital.  

 

OLD BUSINESS 

 

Policies, Standards, Plans, Procedures/Processes, Guidelines and Forms 

 

The motion to approve the policy as written was made by Dr. Sowada; second by Mr. Jones. 

Motion carried. 

 

Governance Charter 

 

The motion to approve the charter as presented was made by Mr. Kelsey; second by Mr. Jones. 

Motion carried. 

 

Executive Oversight & Compensation Charter 

 

The motion to approve the charter as presented was made by Mr. Jones; second by Mr. Tardoni. 

Motion carried. 

 

University of Utah Professional Services Agreement for Maternal Fetal Medicine & Amendment 

 

Mr. Mathey reviewed the questions around the timing of the signatures on the agreement, the 

need for the County Attorney to review the amendment, and for the Board of County 

Commissioners to approve the amendment. The motion to ratify the actions by Mr. Mathey 

acting as Board President was made by Mr. Kelsey; second by Mr. Jones. Motion carried. 

 

Process for Disposal of Obsolete Equipment 

 

Mr. Mathey reviewed Wyoming Statute 15-1-112 and said he recommends we follow the 

procedure outlined. Mr. Mathey told Ms. Richardson to speak with him before we proceed with 

disposal of obsolete equipment. 

 

INTERIM CEO REPORT 

 

Ms. Richardson thanked staff, physicians and leadership. She said we have been busy. She has 

been notifying staff on a weekly basis on expenses and revenue in an effort to meet the budget. 

We should have a decision on the VP of the Clinic very soon. We are recruiting an Orthopedic 

Surgeon to replace Dr. Jeff Johnson and we are offering a Hematology/Oncology contract. Dr. 

Cody Christensen, Urology, joins us in August, Dr. Bikram Sharma, Hospitalist, joins us in 

October, and Dr. Israel Stewart, Internal Medicine, starts in November. Our staff walked in the 

parade and we have received very good feedback on our participation. We plan to participate in 

the Christmas parade. Ms. Richardson thanked leadership and physicians for helping at the fair 

where we have an opportunity to talk about our services. Ms. Richardson reviewed a financial 

update presented at department meetings. She said we are making sure staff is watching expenses 

and adjusting to volume. Ms. Richardson thanked Ms. Tami Love, Controller, and Mr. Ron 
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Cheese, Patient Financial Services Director, and their teams for their work on the audit. She said 

a clean audit comes from all of the work they do every day, every month. Mr. Kelsey 

commended Ms. Richardson and her staff and said a clean audit for a complex organization like 

this is not an easy thing to do.  

 

BUILDING AND GROUNDS COMMITTEE 

 

Mr. Jim Horan, Facilities Director, reported we still have not received the close-out documents 

for the Emergency Department Reception Desk Project. We do not have any contingency plans 

yet for trying to alleviate heat in the laundry. The Committee spent most of the meeting 

discussing behavioral health room needs. We decided to not take action at this time and are still 

reviewing our needs. Mr. Horan said we are starting to use new assessment tools and will gather 

and evaluate data.  

 

Mr. Mathey announced a 10-minute recess. The meeting reconvened at 6:03 PM. 

 

FINANCE AND AUDIT COMMITTEE 

 

Ms. Richardson reported the Committee did not meet in July. 

 

Investments Request 

 

The motion to approve the investments recommendation of $16,986,416.32 at Bank of the West, 

Key Bank, and Wyo Star, as presented was made by Mr. Jones; second by Dr. Sowada. Motion 

carried.  

 

Bad Debt Request 

 

The motion to approve certifying the bad debt of $794,266.94 as presented was made by Mr. 

Jones; second by Dr. Sowada. Motion carried.  

 

FOUNDATION 

 

Ms. Tiffany Marshall, Foundation Director, reported the Foundation Board recruited two new 

members: Ms. Kelly Sugihara from Bank of the West, and Ms. Becky Costantino from 

Brokerage Southwest. Mr. Mathey said the Foundation Board Bylaws require the approval of the 

MHSC Board of Trustees for new Foundation Board members. He said we may want to revisit 

this at some point but said he currently recommends both appointments. The motion to approve 

the appointments to the Foundation Board of Ms. Sugihara and Ms. Costantino was made by Mr. 

Jones; second by Mr. Tardoni. Motion carried. Ms. Marshall said the Foundation Board decided 

to not hold a golf tournament this year. They decided to focus on assisting with purchasing 

equipment on the capital expenditure request list for the Hospital instead. The Foundation Board 

also approved the purchase of iPads for the Emergency Department to assist with improving the 

patient experience. Mr. Mathey thanked Ms. Marshall for her report. 
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GOVERNANCE COMMITTEE 

 

Dr. Sowada said the Quality Committee Charter was included in the meeting packet for review. 

She said the Spending Authority Matrix was also in the packet but is not ready for approval yet. 

She said the contract approval authority will not be the same as the spending authority matrix. 

Dr. Sowada said she reviewed the draft minutes of the July Finance and Audit Committee 

meeting and saw a suggestion to make Building and Grounds a standing committee with a 

charter instead of an ad hoc committee. Mr. Jones said there has been discussion about rolling 

Building and Grounds into Finance and Audit. Dr. Sowada said she thinks it would be useful for 

the Board to have information about the status of the equipment and their condition. She thinks it 

is valuable to have Mr. Tardoni on a committee like that as a sounding board, an advocate. She 

said she would find it beneficial to have that information brought to the Board quarterly. Mr. 

Kelsey said deferred maintenance is a huge issue. Mr. Mathey said we need to make Building 

and Grounds a standing committee and develop a charter.  

 

HUMAN RESOURCES COMMITTEE 

 

Ms. Amber Fisk, Human Resources Director, reported overall turnover through the end of June 

is 12%, overall for the Clinic is 15%. We have 10 full time open positions, 1 part time, and 4 

PRN equaling 10.75 FTE’s. Ms. Fisk reviewed the revised Human Resources Committee charter 

included in the meeting packet. Dr. Sowada asked why “equity” was removed and argued to 

have it returned to the charter. She also said the reports that will be forwarded to the Board by 

the Committee must be listed. Ms. Fisk reviewed a proposal from a broker, Arthur J. Gallagher. 

She said we have been working with their group for awhile, reviewed the process, and shared the 

benefit of utilizing them. Consolidating our life insurances will give our employees more options 

for voluntary benefits and save a lot of money over a three year guaranteed rate period. Ms. Fisk 

asked for consideration of approval to obtain a contract. Mr. Mathey asked Ms. Fisk to request a 

draft contract. Ms. Fisk asked the Trustees to contact her with questions.   

 

NEW BUSINESS 

 

Contracts Review 

 

Ms. Suzan Campbell, Chief Legal Executive/General Counsel, reviewed contracts for approval.  

 

The Board discussed the PACS (picture archiving communication system) storage agreement 

with Castle Rock Hospital District. Ms. Campbell said we were storing their information as part 

of our affiliation agreement with them. They need coverage for storage from June to September 

2017. Dr. Sowada suggested not charging them. Ms. Richardson asked if we want to revisit the 

affiliation agreement. Mr. Mathey said he sees this as an opportunity to build a better 

relationship with Castle Rock. He suggested waiving fees through September 6. Mr. Kelsey 

agreed we should look at working together. Mr. Mathey said it is not a huge loss to us and would 

send a message to them. The motion to authorize Ms. Richardson to waive previous charges 

through September 3 was made by Mr. Tardoni; second by Dr. Sowada. Motion carried. 
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The motion to approve and authorize Ms. Richardson to sign the Mountain States Medical 

Physics agreement on behalf of the Hospital with changes as discussed was made by Mr. Jones; 

second by Dr. Sowada. Motion carried. Ms. Campbell will amend the agreement and give to Mr. 

Mathey to review prior to obtaining Ms. Richardson’s signature. 

 

The motion to approve and authorize Ms. Richardson to sign the Sleep Disorder Lab agreement 

on behalf of the Hospital as presented was made by Mr. Jones; second by Mr. Kelsey. Motion 

carried. 

 

The motion to approve and authorize Ms. Richardson to sign the NRC Governance Institute 

agreement annual renewal on behalf of the Hospital as presented was made by Mr. Kelsey; 

second by Mr. Jones. Motion carried. 

 

The motion to approve and authorize Ms. Richardson to sign the Adbay agreement on behalf of 

the Hospital after she resolves mathematical and factual discrepancies as discussed was made by 

Dr. Sowada; second by Mr. Jones. Motion carried with one Trustee voting against. 

 

The motion to approve and authorize Ms. Richardson to sign the agreements with Hibu (formerly 

Yellow Book) on behalf of the Hospital as presented was made by Mr. Kelsey; second by Dr. 

Sowada. Motion carried. Dr. Dansie requested a change in wording in the listing from “Family 

Practice” to “Family Medicine” or “Family Physician” if possible.  

 

The motion to approve and authorize Ms. Richardson to sign the Sweetwater Pages agreement on 

behalf of the Hospital as presented was made by Mr. Jones; second by Dr. Sowada. Motion 

carried. Dr. Dansie repeated his previous request. 

 

The motion to approve and authorize Ms. Richardson to sign the Sweetwater Now sports 

advertising agreement on behalf of the Hospital as presented was made by Mr. Kelsey; second by 

Mr. Jones. Motion carried. Mr. Tardoni said we need feedback on advertising effectiveness. 

 

Ms. Campbell said we did not bid because this is the chosen provider for the firewall product. 

The motion to approve and authorize Ms. Richardson to sign the EdgeWave for iPrism 

agreement on behalf of the Hospital as presented was made by Dr. Sowada; second by Mr. 

Kelsey. Motion carried with one Trustee voting against.  

 

The motion to table the approval and authorization of Ms. Richardson to sign the Staff Care 

locums coverage agreement update on behalf of the Hospital was made by Mr. Jones; second by 

Dr. Sowada. Motion carried.  

 

Ms. Campbell said in response to a request from the Board at a previous meeting for additional 

bids, two bids were presented regarding Brocade. The motion to approve and authorize Ms. 

Richardson to sign the CDWG agreement on behalf of the Hospital as presented was made by 

Mr. Jones; second by Mr. Kelsey. Motion carried.  
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Contract Matrix 

 

Dr. Sowada repeated the Spending Authority Matrix is not ready for approval yet. She said the 

contract approval authority will not be the same as the spending authority matrix. 

 

Revised Board of Trustees Bylaws 

 

Mr. Mathey said he will review the proposed changes and confer with Ms. Campbell. He said the 

document will be ready for discussion at the next meeting. 

 

COMMUNITY COMMUNICATION 

 

Mr. Mathey invited members of the community to address the Board. There were no comments. 

 

GOOD OF THE ORDER 

 

Mr. Mathey congratulated everyone involved in the quality award. 

 

Mr. Mathey said he distributed committee assignments and read them aloud as follows: 

Building & Grounds: Mr. Jones & Mr. Tardoni 

Executive Oversight & Compensation:  Mr. Mathey & Dr. Sowada 

Finance & Audit:  Mr. Jones & Mr. Kelsey 

Governance:  Dr. Sowada & Mr. Kelsey 

Human Resources:  Mr. Tardoni & Mr. Mathey 

Joint Conference:  Mr. Mathey & Mr. Tardoni 

Foundation Board:  Mr. Kelsey 

Quality: Mr. Jones & Dr. Sowada 

 

The Medical Staff appointments to committees recommendations are: 

Finance & Audit:  Dr. Jamias & Dr. Lauridsen 

Quality: Dr. Theodosis & Dr. Liu 

 

Mr. Mathey said that at the June meeting, there were comments made regarding ambulance 

service and derogatory comments made regarding the Castle Rock ambulance service. He told 

Ms. Bailie Dockter if she wanted to submit a letter he would present it to the Board. Mr. Mathey 

read the letter aloud. He said as a member of the Board of Trustees, he wants this to be a fair 

board. The Board was told they would be provided statistics on ambulance usage and has not 

received the information. Dr. Sowada suggested representatives from both boards attend the 

Ambulance Board meeting.  

 

Dr. Sowada said she spoke with Mr. Eric Boley of the Wyoming Hospital Association about 

what other hospitals are doing regarding including physicians in FTE counts and how they 

handle credentialing for itinerant surgeons. She said Mr. Boley asked if our Board would be 

interested in putting together a list of questions on FTE calculation as well as a list of how to 

handle credentialing and he would distribute to other hospitals to gather information. Dr. Sowada 
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asked for the Board’s pleasure. Ms. Richardson offered to submit the questions to Mr. Boley on 

behalf of the Board.  

 

Mr. Tardoni said he rounded in Dialysis as part of a Quality meeting and learned we are drawing 

patients from a larger area. He said Sublette County is the only county without a hospital. He 

thinks we should advertise in Sublette County. 

 

Dr. Sowada asked about a decision on Clifton Larson Allen and Kaufman Hall. Ms. Richardson 

said we have not received pricing information from Kaufman Hall yet. She will distribute the 

information when it is received. 

 

Mr. Mathey referenced an example of a physician agreement from Red Rock, a private physician 

group that appears to staff a hospital. He asked the Trustees to review the agreement. Mr. 

Tardoni said we should look at agreements from the view of the physician, also.  

 

Mr. Jones listed many items that are working well and making turnarounds and said it may be 

time to start considering turning the reins back over to the people who work here. He said that 

may snowball in a good way if we support them and not manage them. Mr. Jones said he doesn’t 

want to be as ineffective as the last Board but said he thinks we need to loosen the reins. Mr. 

Tardoni said people have stepped up in large part due to Ms. Richardson. He sees the enthusiasm 

and people know they count. They know they can change things. Mr. Kelsey said he would like 

the Board to consider a consent agenda. It could include background information, status, 

recommendation and be 100% transparent. He said it depends on the relationship and trust with 

the CEO. Mr. Kelsey asked what the Board wants to focus on – big rocks or the pebbles. Mr. 

Mathey said he thinks we are heading in that direction but it will take some time to get there. Mr. 

Jones said he likes having staff report to the Board in the meetings. 

 

EXECUTIVE SESSION 

The motion to go into Executive Session was made by Mr. Tardoni; second by Mr. Jones. 

Motion carried.   
  

RECONVENE INTO REGULAR SESSION 

The Board of Trustees reconvened into Regular Session at 9:12 PM. 
 

ADJOURNMENT 

There being no further business to discuss, the motion was made, second and carried to adjourn.  

The meeting adjourned at 9:13 PM.  

        ___________________________________ 

        Mr. Richard Mathey, President  

Attest: 
 

 

_____________________________________ 

Mr. Marty Kelsey, Secretary 
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MINUTES FROM THE SPECIAL MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BOARD OF TRUSTEES 

AND GENERAL MEDICAL STAFF 

 

August 22, 2017 

 

The Board of Trustees of Memorial Hospital of Sweetwater County met in special session with 

the General Medical Staff on August 22, 2017, at 6:00 PM with Dr. Barbara Sowada presiding. 

 

CALL TO ORDER 

 

Dr. Sowada called the meeting to order, led the audience in the Pledge of Allegiance, and 

confirmed that there was a quorum present. The following members were present: Mr. Taylor 

Jones, Mr. Marty Kelsey, Dr. Barbara Sowada, and Mr. Ed Tardoni. Excused: Mr. Richard 

Mathey. 

 

Officially present: Mr. Irene Richardson, CFO & Interim CEO; Dr. David Dansie, Medical Staff 

President; Mr. John Kolb, Sweetwater County Board of County Commissioners. 

 

Guests:  Ms. Suzan Campbell, Chief Legal Executive/General Counsel; Dr. Kristy Nielson, Chief 

Nursing Officer; and members of the General Medical Staff. 

 

WELCOME MEDICAL STAFF AND NEW BOARD MEMBER 

 

Dr. Sowada requested a change in the agenda. The motion to delete the Executive Session and 

change the order to place New Business earlier in the agenda was made by Mr. Jones; second by 

Mr. Kelsey. Motion carried. 

 

Dr. Sowada welcomed new Trustee, Mr. Kelsey, and said he was a former Chief Financial 

Officer at Western Wyoming Community College. She said he brings to the Board a wealth of 

financial experience and Board experience. Dr. Sowada welcomed to the meeting the Medical 

Staff in attendance and invited each person to introduce himself/herself by name and 

specialty/role.   

 

NEW BUSINESS 

 

University of Wyoming Contract 

 

Ms. Suzan Campbell asked Dr. Kristy Nielson to review the University of Wyoming Fay W. 

Whitney School of Nursing Clinical Adjunct Faculty Agreement. Dr. Nielson said the agreement 

allows a partnership between the University of Wyoming and the Hospital. It provides for 

adjunct faculty to teach nursing students at MHSC. It has been in place for 10-11 years with no 

changes and it has been renewed every two years. The University usually sends out the renewal 

paperwork two months before the expiration but due to various issues, this was not done in a 

timely manner. The current agreement expires August 31. Dr. Nielson said students are 

scheduled to start at the Hospital on September 7. Ms. Campbell shared some concerns she had 

regarding the language in the contract and added she does not have any concerns regarding the 

intent of the agreement. Mr. John Kolb referenced Wyoming Statute §18-8-301 and said it is 

always best to err on the side of caution with agreements. He said they should be reviewed by the 
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Sweetwater County Attorney’s office to see if this is something the Board of County 

Commissioners must approve. Ms. Campbell will re-draft the agreement to present to the Board 

of Trustees for review at their September 6 regular meeting. She will communicate with the 

Board if anything causing concern comes up before then. Ms. Campbell will communicate with 

the County Attorney’s office.  

 

REPORTS 

 

Medical Staff Update 

 

Dr. David Dansie reported the General Medical Staff and departments did not meet in July.   

 

Hospital Update 

 

Ms. Irene Richardson announced we are so pleased to have Dr. Cody Christensen, Urology, with 

us. She thanked everyone for help at the recent fair and reminded everyone to attend the open 

house August 24. Ms. Richardson said The Joint Commission visited to conduct a hospital 

survey August 21 and 22. Ms. Richardson reviewed a financial power point presentation. She 

said we are focused on the budget and the need to increase revenue. She said we are pleased with 

expenses continuing to decrease. Dr. Sowada thanked Ms. Richardson. 

 

Board Update 

 

On behalf of the Board, Dr. Sowada thanked Ms. Richardson, the physicians, and the staff for 

turning things around in a new direction. She said that because we did not default on the bond 

covenants, we kept the hospital in community hands. Dr. Sowada repeated the importance and 

focus on increasing volume and decreasing expenses. She said the Board has been busy. She 

reviewed activities, announced new officers, and reviewed committee assignments. Dr. Sowada 

thanked the staff for the picnic August 19. She said The Joint Commission was so 

complimentary of the quality of care at the hospital. Mr. Tardoni commented on public relations 

efforts and expressed his appreciation for physician participation in events.   

 

ADJOURNMENT 
 

There being no further business to discuss, the meeting adjourned at 7:06 PM. 

 

   

 

  _________________________________ 

Mr. Richard Mathey, President 

 

Attest: 

 

 

___________________________________ 

Mr. Marty Kelsey, Secretary 
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Board Charter: The Human Resource Committee   

                                                                                                                                         

Board of Trustees Orientation and Resource Handbook                                                                                          NO.   

Category: Board Committees & Committee Charters  
Title: Human Resource Committee Original 

Adoption: June 14, 2010  

Revision:  August 16, 2017 

  

   
                          

   

Purpose:  
  
The purpose of the committee is to assist the Board in discharging its duties in respect to the 

compensation and benefits of the management and employees of the Hospital, the safety of 

the work environment, and to assuring an organizational culture that fosters a productive, 

engaged work force.  

  

Responsibilities:  
  

In fulfilling its charge, the Human Resource Committee is responsible for the following activities 

and functions:  

  

• Assures management is in compliance with all Federal and State labor laws, rules and 

regulations.  

• Reviews the Employee policies to assure reasonableness and compliance with fair 

employment practices.   

• Periodically reviews and, if appropriate, recommends for consideration by the Board, 

changes in total rewards.  

• Reviews and establishes the percentile pay range of market-based wage analysis.  

• Provides a mechanism for addressing employee conflicts and grievances.  

• Periodically conducts employee satisfaction/engagement surveys and monitors the 

implementation of actions based there on.  
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Exceptional Skill. Extraordinary Care.  
  

Composition  
  
The committee shall consist of two (2) members of the Board, one of whom shall serve as chair, 
the Chief Legal Executive/General Counsel, Chief Executive Officer and the Human Resource Director. 

These five (5) committee members shall be the voting members of the committee. Staff to this committee 

include support personnel from appropriate MHSC departments such as the Chief Nursing Officer, Chief 

Clinical Officer, Chief Financial Officer, Finance and HR, who will not have voting privileges.  

  

  

Meeting Schedule  
  

The committee shall meet quarterly, or as needed.  

  

Reports  
  
The committee will regularly receive and review the following reports, and executive summaries 

will be reported to the Board:  

  

• Comprehensive personnel turnover reports  

• Contract staff statistics by position.   

• Vacancy rates by position.  

• Unexpected sick leave rates and workers’ compensation claims.  

• Employee Engagement survey results when available  

   

 

 Human Resource Committee Charter  Page 2  
  

Exceptional Skill. Extraordinary Care.  
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Board Charter for Quality Committee  

                                                                                                                                    
                                                                                          

Category: Board Committee & Committee Charters 
Title: Quality Committee 
Original adoption: June 14, 2010 
Revision: 2017 
 
            
   

Purpose: 
The Board of Trustees (Board) has a fiduciary responsibility to ensure that hospital and clinic 
patients receive safe, quality care. The purpose of the Quality Committee is to monitor and 
review progress in achieving those goals. Progress will be measured by noting success with 
action plans designed to eliminate any variance that (1) patient safety, (2) clinical quality, (3) 
patient satisfaction, or service, (4) risk management, and regulatory preparedness and 
compliance, and (5) physician credentialing.  
 
Definition of Quality: The Institute of Medicine (IOM) defines the six (6) dimension of quality 
as:  

1. SAFE, does not harm 
2. TIMELY, delivered without unnecessary delays  
3. EFFECTIVE, based on the best scientific knowledge currently available  
4. EFFICIENT, does not waste resources 
5. EQUITABLE, based health needs not personal characteristics 
6. PATIENT-CENTERED, respectful and customized according to patients needs and values 

 

The Federal Government imposes rules that economically penalize institutions for quality non-
attainment (variance) in an ever-shifting pattern.  

Responsibilities: 
  
In fulfilling its charge, the Quality Committee is responsible for the following activities and 
functions: 

1. Assess the needs, and government mandates, to set priorities and insure the 
establishment of effective action plans that support the overall mission of the hospital 
for safe, quality care.  

2. Develop Board level policies regarding the provision of safe, quality care. 
3. Review and recommend to the Board for approval, the hospital’s and the clinic’s annual 

quality plans for improvement in areas mandated by government regulations and 
identified in the hospital’s strategic plans. 

Board of Trustees Orientation and Resource Manual 
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4. Review each action plan for improvement against the quality plans’ benchmarks and 
targets and report the results to the Board. 

5. The effective execution of action plans to eliminate deleterious variance will be a job 
performance issue, and a matter of continued employment, for the Chief Nursing 
Officer, Chief Clinical Officer and Vice President of the Clinic. The Quality Committee will 
hold this leadership and clinical leaders accountable for performance, using benchmarks 
and targets, and monitoring under-performance until issues are resolved. 

6. Review all Serious Reportable Events (SREs), as defined by the National Quality Forum 
reported to the Wyoming Department of Health and/or Centers for Medicare and 
Medicaid, review the responsible senior lead corrective action plans, and report on both 
to the Board. 

7. Assures that quality and cost are appropriately inter-related and that the hospital’s 
culture and resources are sufficient to support efforts to improve quality and reduce 
costs.  

8. Participates with medical staff to set criteria and processes for credentialing and the 
ongoing quality monitoring of clinicians, and recommends Board approval. Is also 
responsible for monitoring and maintaining the integrity of the credentialing process.  

9. Oversee compliance with quality and safety accreditation standards. 
10. Require that major new programs and/or service additions or enhancements have met 

specific quality-related performance criteria including, but not limited to, volume, 
staffing, and accreditation requirements. 

11. Recommend education programs to the Board. 

 
Composition 
 
The committee shall consist of two (2) members of the Board, one of whom shall serve 
as Chair; at least one physician; the Chief Executive Officer and the Director of Quality. 
Each of these members shall have voting privileges. 
 
Meetings shall be attended by the Chief Nursing Officer, Chief Clinical Officer; Vice 
President of the Clinic; and the Director of Safety These individuals shall not have voting 
privileges. 
 

Meeting Schedule 
The committee shall meet monthly. 
 
 

Reports 
 
The committee will regularly receive and review the following reports, and executive 
summaries will reported to the Board monthly: 
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•     The monthly quality dashboard for any measure showing a deleterious variance 
along with an action plan to correct the variance.  

 CSM core measures and other CMS measures report in dashboard form 
(quarterly). 

 Serious Reportable Events, Sentinel Events, as defined by The Joint Commission, 
and near misses as they occur. 

 Root cause and FMEA as they occur. 

 Patient satisfaction measures showing a deleterious variance (monthly in 
dashboard form) and quarterly in-depth report for all measures. 

 Patient safety and environmental safety (quarterly in dashboard form). 

 Progress on action performance improvements and/or patient safety goals 
(monthly in action plan format). 

 Quality Performance Improvement Plan (annually). 

 Employee satisfaction/engagement survey (annually or at least every two years). 

 Accreditation reports (when received). 

 Audit of credentialing process (at least every two years). 
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Memorial Hospital of Sweetwater County 

Board of Trustees 

Bylaws 

 

CHAPTER I: DEFINITIONS 

Section 1.  Gender 

Whenever the context requires, words of masculine gender the used herein are meant to 
include the feminine gender is also included. 

Section 2.  Definitions 

    A.  The Board of Trustees (Board) of Memorial Hospital of Sweetwater County (Hospital) 
is as defined in Chapter III, Section 1, of these Bylaws. 

    B.  The Chief Executive Officer (CEO) is as defined in Chapter V, Section 1, of these 
Bylaws. 

    C.  The Medical Staff is as defined in Chapter VII, Section 1, of these Bylaws. 

    D. The Board of County Commissioners (Commissioners) shall mean the board of duly 
qualified elected officials in Sweetwater County, Wyoming as provided for in Wyo. Stat. 
§ 18-3-501, Wyoming Statutes (LexisNexis, 20052009), as amended, that has the 
authority and duty to appoint members of the Board of the Hospital according to Wyo. 
Stat. §§ 18-8-102  to 18-8-301 (2009)and following, Wyoming Statutes (LexisNexis, 
2005), as amended. 

   E.   The Hospital shall mean Memorial Hospital of Sweetwater County. 

   F.   Licensed Ppractitioner shall mean a member of the Hospital Medical Staff. 

 

 

CHAPTER II: LEGAL STRUCTURE AND MISSION 

 

Section 1.  Legal Structure 

The Board is appointed by the Commissioners and is the Board is constitutedd as a body 
corporate with the duty to erect, manage, operate, and control the Hospital with perpetual 
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existence, pursuant to Wyo. Stat. §§ 18-8-101 through to 18-8-301, Wyoming Statutes 
(LexisNexis, 20052009) as amended., with perpetual existence. 

 

Section 2.  Mission Statement 

The mission of the Hospital is to improve the health of our patients and the well- being of our 
communities, by building relationships, exceeding expectations and enhancing human lives.  

To deliver superior regional health care services that improve the health and wellness of all  
peopleall people and communities we serve.  New Mission Statement approved by the Board in 
2016. There is also a newly approved Vision Statement and tagline.  

 

Section 3.  Community Service Principles 

Memorial Hospital of Sweetwater County is a nonprofit, charitable corporation operated for the 
sole purpose of promoting the health of the people in its service area. It does so by making sure 
that necessary hospital and health services, appropriate for the size of the community, are 
available to all, without regard to their ability to pay. These include such essential services as 
include a 24-hour emergency department, obstetrics, critical care capabilities, medical/surgical 
services, dialysis, and disaster preparedness. 

To be able to continue to offering these services at a level of quality and safety the community 
has a right to expect, the Hospital must be able to generate sufficient volume and sufficient 
revenue to support these essential services. It must also rely on the support of a high- quality 
staff of physicians, nurses, and other employees who not only deliver care, but also monitor 
and work to improve the quality, safety, and service of the health care provided to the 
community. All policies and actions of the Board shall be in furtherance of these principles. 

 

CHAPTER III: GOVERNING BODY 

 

Section 1.  Appointment 

A non-partisan board of seven (7)  five (5) residents of Sweetwater County shall be appointed 
by the Sweetwater County Commissioners as provided for in Wyo. Stat. §§ 18-8-102, 18-8-104, 
Wyoming Statutes (LexisNexis, 20052009) as amended.  Trustees shall serve without 
compensation. 
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Trustees are appointed for five (5) year terms, and may be eligible for reappointment by the 
Commissioners to succeed themselves for additional terms. Each Trustee shall serve until the 
first Monday of July following the expiration of their term.  

The Board as the Hospital’s governing body has the sole legal responsibility for the conduct of 
the Hospital as an institution. 

Section 2.  Resignation  

A Trustee may resign at any time by giving written notice of such resignation to the Board of 
County Commissioners and a copy to the President of the Board. The resignation shall be 
effective upon presentation to the Board of Trustees. Any vacancies shall be filled by 
appointments made by the County Commissioners. 
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Section 3.  Seal 

The Board shall have a seal on which shall be engraved the name of the Hospital. This seal shall 
be kept by the Hospital CEO and used in authentication of all acts of the Board. 

 Formatted: Indent: Left:  0", First line:  0"
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Section 4.  Policies 

The Board shall, from time to time, in carrying out and performing the purpose of the Hospital 
as set forth in Chapter II, create and establish such Board policies as it shall deem necessary and 
appropriate. I would like to add language that clarifies Board Policy vs. Hospital Policy, 
procedures, plans, guidelines, and standards.  But we need to have a discussion about this. 
Maybe such a clarification isn’t necessary but would like to have the discussion.   

Section 5.  Powers and General Duties of the Board of Trustees 

As theThe Wyoming Statutues providing for the creation of memorial hospitals (W.S. § 18-8-102 
et.seq.) vests in the Board the sole duty to erect, manage and control the Hospital and all 
property, affairs, and funds received for the benefit of the Hospital.  Accordingly,, the Board 
shall have the power and authority to do and perform all acts, functions, and things necessary, 
proper, and consistent with these bylaws, Laws of the United States, and the Laws of the State 
of Wyoming to affect the purposes for which the Hospital has been created. 

Consistent therewith, the duties of the Board, as the governing body, shall generally include, 
but shall not be limited to, the following: 

A. To organize itself as provided for in these bylaws (See Chapter IV). 

B. To ensure compliance with fFederal, sState, and local laws. 

C. To ensure that all applicable accreditations are obtained and maintained as are         
appropriate and necessary to effectuate the Hospital’s purpose. 

D. To provide for the establishment of a duly licensed and qualified Medical Staff to carry       
out the Hospital’s obligations and objectives for the care of the sick and  infirmed of the 
Hospital (See Chapter VII). 

E. Appoint an experienced and properly qualified Chief Executive Officer, or such other 
title as may be given such position appointed by the Board, who shall be responsible to 
the Board for managing the Hospital and who shall carry out the delegated authority of     
the Board. Consistent with such appointment, the Board shall periodically review and 
evaluate the performance of such position. 

F. Review and approve an annual operating and capital budget for the Hospital in 
accordance  with the laws of the state of Wyoming, to require that businesslike methods 
are employed in the expenditure of and accounting for all monies, to develop a long-
term capital expenditure plan, and to monitor the implementation of this plan (See 
Chapter VI). 

G. To receive and own property. 

H.  ToMay make, alter, revoke, amend, execute and enforce bylaws, rules and regulations of 
the Hospital and the Medical Staff as it determines will promote the Hospital’s best 
interest in accordance with law and the purpose of the Hospital’s mission statement. 
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I.  The Hospital must maintain a list of all contracted services, including the scope and 
nature of the service provided.   This list is a database and it is maintained by the 
Hospital.  This is the only reference to contracts in this section.  Do you want an 
additional section that basically says “the Board will create a policy/process to review 
and approve Hospital contracts”?   

J.  Ensure that patients’ rights are promoted and protected as required by law and 
Medicare conditions of participation. 

K.   Make provision for a Hospital Auxiliary and a non-profit Foundation, as the needs may 
arise. The Board shall require that Bylaws be established and shall approve such Bylaws, 
and any amendments thereof, for the Auxiliary or Foundation. 

L.  Make provisions for individual volunteers who are not members of the Auxiliary to 
provide service. 

M. Report to and make recommendations to the Commissioners as necessary and 
appropriate, including the submission of the Hospital’s annual budget as required. 

N.  Approve and periodically review and revise a general employee wage/compensation 
plan to assure an adequate work force. 

O.  Assure that all Board members understand and fulfill their responsibilities as Trustees of 
the Hospital and provide for a periodic evaluation of their performance.  NConsistent, 
therewith, new members of the Board must participate in a Hospital trusteeTrustee 
orientation program and all members are encouraged to participate in available 
education programs. 

P.   Adopt and comply with rules for conducting open (public) meetings according to law. 

Q. Provide for a systematic and effective mechanism for communication between the 
Medical Staff and members of the Board and the CEO or his designee. 

R.  Assure that all patients will be provided the same level of care insofar as is practicable, 
regardless of their ability to pay. 

S.  Have the ultimate authority to evaluate the health care needs of the community, the 
services provided by the Hospital, and the number of practitioners providing those 
services.  and, inIn that regard, the Board retains the authority to restrict or expand the 
services offered by the Hospital, to restrict or expand and/or the number of employed, 
licensed practitioners providing services in a given specialty based on its evaluation,; 
and and the authority forto determineing that an exclusive contract is or is not 
necessary for a specific specialty or service. 

T.   Review and revise these Bylaws as necessary to meet the purposes of the Hospital. 
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CHAPTER IV: ORGANIZATION OF THE BOARD OF TRUSTEES 

Section 1.  Meetings 

Any assembly of at least a quorum of the Board that has been called by proper authority for the 
purpose of discussion, deliberation, presentation of information, or taking action regarding 
public business is a public meeting, open to the public at all times, except as otherwise 
provided. 

A.  Regular meetings of the Board shall be held on Hospital premises at 5:00 P.M.,  (Do you 
want to change the time? The rest of the sentence permits you to begin at whatever 
time you want as long as it is noticed so just checking)  on the first Wednesday of each 
month, unless otherwise indicated in the call.  The regular annual meeting of the 
Hospital governing body shall be at the regular July meeting. 

B.  Special meetings may be called by the President of the Board or upon oral or written            
request of a majority of the Board by giving notice of the meeting to each member of          
tthe Board and to each newspaper of general circulation, radio or television station            
requesting the notice.  The notice shall specify the time and place of the special      
meeting and the business to be transacted.  No other business shall be considered at        
a special meeting. 

 Special meetings may be called by the presiding officer of the Board by giving verbal, 
electronic or written notice of the meeting to each member of the governing body and 
to each newspaper of general circulation, radio or television station requesting the 
notice.  The notice shall specify the time and place of the special meeting and the 
business to be transaction and shall be issues at least eight (8) hours prior to the 
commencement of the meeting.  No other business shall be considered at a special 
meeting.   

 

C. The Board may recess any regular, special, or recessed regular or special meeting to a 
place and at a time specified in an order of recess.  A copy of the order of recess shall be 
conspicuously posted on or near the door of the place where the meeting or recessed 
meeting was held. 

D. The Board may hold an emergency meeting on matters of serious, immediate concern 
to take temporary action without notice.  Reasonable efforts shall be made to offer 
public notice.  All action at an emergency meeting is of a temporary nature, and in order 
to become permanent shall be reconsidered and acted upon at an open, public meeting 
within forty-eight (48) hours, excluding weekends and holidays, unless the event 
constituting the emergency continues to exist after forty-eight hours (48). In such case 
the Board may reconsider and act upon the temporary action at the next regularly 
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scheduled meeting of the agency, but in no event later than thirty (30) days from the 
date of the emergency action.  

E. Notice of Special Meetings and changes to the time or place of regular meetings shall be 
announced during the course of regular meetings and/or given to persons, each 
newspaper of general circulation, radio or television stations requesting notice.  A 
request for notice shall be in writing and on file with Memorial Hospital of Sweetwater 
County.  The request for notice may be made for all future meetings, where notice is 
required. 

F. The Board may hold executive sessions, not open to the public, as provided for by law. 

G.  All meetings of the Board shall comply with the Wyoming Open Meetings Act, Wyo. Stat. 
§§ 16-4-16-4-401 through to 16-4-16-4-407, Wyoming Statutes (LexisNexis, 2005), as 
amended, (2009) (2015)  

H.  Any member of the Board who attends or remains at a meeting knowing the meeting is 
in violation of the Wyoming Public Meetings Act W.S. 16-4-401 through 16-4-410 (2015) 
shall be liable under W.S. 16-4-408 unless minutes were taken during the meeting and 
the parts thereof recording the member’s objections are made public or at the next 
regular public meeting the member objects to the meeting where the violation occurred 
and ask that the objection be recorded in the minutes. 9), including the provisions 
relating to emergency meetings and executive sessions.  

 

H. Day-to-day administrative activities of Memorial Hospital of Sweetwater County shall 
not be subject to the above notice requirements. 

Section 2.  Executive Session 

Before entertaining the motion to convene in executive session, the President shall publicly 
announce the purpose for excluding the public from the meeting place, an approximate time 
when the executive session will be concluded, and whether the open meeting will resume.  The 
Board may hold executive sessions not open to the public under the following circumstances: 

A. To consider the appointment, employment, right to practice or dismissal of a public 
officer, professional person or employee, or to hear complaints or charges brought 
against an employee, professional person or officer, unless the employee, professional 
person or officer requests a public hearing.  The Board may exclude from any public or 
private hearing during the examination of a witness, any or all other witnesses in the 
matter being investigated.  Following the hearing or executive session, the Board may 
deliberate on its decision in executive session. 
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B.  On matters concerning litigation to which the Board is a party or proposed litigation to 
which the Board may be a party. 

C. To consider the selection of a site or the purchase of real estate when the publicity 
regarding the consideration would cause a likelihood of an increase in price. 

D. To consider acceptance of gifts, donations and bequests that the donor has requested in 
writing be kept confidential. 

E. To consider or receive any information classified as confidential by law. 

F. To consider accepting or tendering offers concerning wages, salaries, benefits and terms 
of employment during all negotiations. 

G. To consider any other matter authorized by law to be considered in an executive 
session. 

Minutes shall be maintained of any executive session. Except for those parts of minutes of an 
executive session reflecting a members’ objection to the executive session as being a violation 
of this act, minutes and proceedings of executive session shall be confidential and produced 
only in response to a valid court order.  

Section 3.  Officers 

At the regular annual meeting (July) of the Hospital governing body, the Board shall elect from 
its membership a President, Vice-President, Secretary and Treasurer.  No officer shall hold the 
same office for more than three (3) consecutive calendar years without having had one (1) year 
of grace from that office before he can be eligible for election to hold the same office again. 
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Section 4.  Duties of Officers 

A. The President shall call and preside at all meetings of the Board. The President shall 
appoint the members and chair person of each standing committee.  The President shall 
act for the Board as a whole, only by the Board’s authorization. 

B. The Vice President shall, in the absence of the President, or in the event of his death, 
inability, or refusal to act, perform the duties of President, and when so acting, shall 
have all the powers of and be subject to all the restrictions upon the President. The 
Vice- President shall also perform such executive duties as may be delegated to him by 
the President of the Board. 

C. The Secretary shall act as secretary of the Board; shall act as custodian of all records and 
reports of the Board; shall be responsible for the keeping and reporting of adequate 
records of all transactions; and shall of record the minutes of all meetings of the Board. 

D. The Treasurer shall have custody of all funds of the Hospital; shall see that an 
accounting system is maintained in such a manner as to give a true and accurate 
accounting of the financial transactions of the Hospital; and shall see that all 
expenditures are made to the best possible advantage of the Hospital. 

 Section 5.  Quorum 

 Four (4) Three (3) of the Board members shall constitute a quorum for the transaction of 
business.  No action of the Board shall be valid unless such action shall receive the approval of 
the majority of the members of the Board. Proxy voting shall not be permitted.   Any member 
of the Board or of a committee thereof may participate in any meeting of the Board or such 
committee by means of a conference telephone or similar communication equipment whereby 
all members participating in such meeting can hear one another for the entire discussion of the 
matter(s) to be voted upon.  Such participation shall constitute attendance in person for all 
purposes, including but not limited to establishing a quorum. 

Section 6. Conflict of Interest 

The Board shall adopt a comprehensive Conflict of Interest policy.  Each member of the Board 
shall be required to affirm in writing theirhis or her agreement to adhere to the terms of the 
Conflict of Interest policy upon taking their Oath of Office.  The Board shall have the exclusive 
right, in accordance with the provisions of the Conflict of Interest policy, to adjudicate any 
alleged violations of the policy and determine the disciplinary or corrective measures required.   

 

Section 67.  Voting 
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A. Each Board member shall be entitled to one vote on any matter properly submitted to 
the members for vote.  Voting shall be in person or telephonically, and there shall be no 
voting by   proxy. 

B. The President of the Board shall not be required to vote except when necessary in case 
of a tie vote or to form a quorum.  The President shall, however, have the privilege to 
vote when he so desires. 

C. If any member or members in the minority on any question wish to present a written 
opinion to the Secretary, such opinion shall be filed with the permanent records of the 
Hospital. 

D. Each member of the Board shall be furnished with a copy of the minutes of each 
previous meeting. 

Section  78.  Committees  

A. All committee meetings will be held on the Hospital premises, unless otherwise 
indicated in the call.   

B. Committees will may be standing committees or special committees.   

C. Standing committees will be appointed by the President. Their tenure will run until the 
annual meeting, or until a successor is named. Standing committees shall be Finance & 
Audit, Quality, Governance, Human Resources, Executive Oversight & Compensation, 
Joint Conference, and other such committees as the Board may authorize.  The charge 
of all standing committees will be a part of these bylaws stated in the committee 
charters as adopted by the Board.   

 

 

D. Special committees will be appointed by the President on approval of the Board for such 
special tasks as circumstances warrant.  The special committees shall limit their 
activities to the accomplishment of the task for which they were created or appointed 
and shall have no power to act except such as is specifically conferred by action of the 
Board of Trustees.  Such special committees shall stand discharged upon completion of 
their appointed task or by order of the President with the approval of the Board. 

Section 9.Standing Committees 

The Board will have Standing CommitteesThe Joint Conference Committee shall be composed 
of two (2) officers of the Board; three (3) officers of the medical staff; and the hospital 
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Executive Director who will be a member without voting privileges.  The committee is a liaison 
mechanism for the Board/ Medical Staff/Administration.  Its primary function shall be to serve 
as a forum for discussion of matters pertaining to the efficient and effective  

 

CHAPTER V:  HOSPITAL CHIEF EXECUTIVE OFFICER 

 Section 1.  Appointment and Qualifications 

 The Board shall appoint a chief executive officer  (CEO) to be known as the Executive Director, 
and he shall be qualified for the position by education, training, and significant line progressive 
management experience in an accredited general hospital.  It is desirable that he hold 
certification as Member or Fellow of the American College of Healthcare Executives and/or the 
American Academy of Medical Administrators.  Further, that he has successfully completed 
accredited collegiate or university academic studies in the specialty of health and hospital, or 
business,  administration. 

Section 2.  Authority 

Within the framework of broad objectives and policies developed and approved by the Board, 
the CEO shall plan, direct, coordinate and evaluate all activities of the Hospital.  He shall have 
complete and final authority for the internal management of the Hospital.  The CEO shall report 
to the Board through the President of the Board. 

Section 3.  Duties 

 

The CEO is charged with fulfilling the duties as stated in his job description and with performing 
these duties in accordance with his employment agreement and in full compliance with the 
Hospital bylaws. 

 

 

 

A. Attend meetings of the Board and its committees; provide the necessary staff work and 
participation in all considerations. 
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 B.Insure that the bylaws of the Board and the bylaws, rules and regulations of the medical staff 
are complied with. 

 C.Identify major questions involving objectives and policies affecting the hospital, determine 
the facts and analyze them and develop proposed solutions for presentation to the Board for its 

review and adoption. 

 D. Report regularly to the Board on the performance of the hospital, including patient care. 

 E. Attend, as an ex-officio member without vote, meetings of the medical staff and its 
committees, and provide necessary administrative staff work.  Participation in all 

considerations. 

  F. Develop and implement a sound plan of organization for management of the hospital. 

 G.Formulate objectives, policies, plans and programs for the hospital to be considered by the 
Board and direct their installation upon approval. 

H. Acts as the technical/professional advisor to the Board, and also as chief agent of the Board. 

 I.Represents the hospital to the public at large and health and medical professional 
organizations.  Promotes the reputation and prestige of the hospital. 

 J.Appoints assistants and others with full authority to hire and terminate hospital employees. 

 k.Delegate to assistants the authority and responsibility for the performance of their assigned 
tasks and ensure that adequate control exists to render that delegation effective. 

 l.Delegate to the senior assistant the authority and responsibility for managing the hospital in 
the absence of the Executive Director. 

 m.Develop a sound financial management plan.  Direct the preparation of the annual budget 
and insure adherence to the revenue, expense, equipment and minor alteration budgets. 

 n.Initiate studies on a continuing basis which are necessary for the development of objectives, 
policies, plans, and programs for hospital activities and services. 

 o.See that approved policies, plans and programs are promulgated and interpreted to hospital 
personnel and that they are carried out. 

 p.Evaluate, on a regular basis, the performance of assistants, and review the evaluation of 
directors of departments and supervisors who are one level below executive assistants. 
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 q.Conduct periodic inspections of the hospital to ensure that facilities are being properly 
utilized and maintained. 

 r.Cooperate in joint ventures with other hospitals. 

s.Participate in continuing education programs relative to delivery of personal health services, 
including health services administration, medical care organization, and hospital trusteeship. 

 t.Cooperate with volunteer groups in developing programs and services for the material 
benefit of the hospital. 

 u.Collaborate with the medical staff in formulating professional policies which affect patient 
care, education and research, and act as the liaison officer for the medical staff and the Board. 

v.Coordinate planning for the hospital, including the projection of services, manpower, 
equipment and space needs to meet the objectives of the hospital. 

 w.Implement a quality assurance program in compliance with standards of the Joint 
Commission on Accreditation of Healthcare Organizations.See Casper for brief summary of CEO 

responsibilities 

CHAPTER VI:  FISCAL CONTROL 

 Section 1.  Guidelines and Audits 

aA. The Chart of Accounts for Hospitals prescribed by the American Hospital Association, 
with modification as needed, and the laws of the State of Wyoming shall be followed in 
recording and accounting for financial transactions of the Hospital. 

 B. Review and approve an annual budget for the operation of the Hospital in accordance 
with the laws of the State of Wyoming, to require that businesslike methods are 
employed in the expenditure of and accounting for all monies, to develop a long-term 
capital expenditure plan as required, and to annually, or as otherwise necessary, 
monitor the implementation of the plan. 

bC. The financial records of the Hospital shall be audited annually by an independent, 
certified public accountant and/or firm. 

Section 2.  Execution of Instruments 

A. Unless otherwise specifically determined by the Board, or otherwise required by law, 
formal contracts of the Hospital, promissory notes, deeds of trust, mortgages or other 
evidences of indebtedness of the Hospital shall be executed, signed or iendorsed by the 
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CEO or other such officers of the Hospital to whom the Board, by policy, shall havehas 
delegated such power. 

B. IEndorsement for deposit of commercial paper to the credit of the Hospital in any of its 
duly authorized depositories may be made, without countersignature, by the CEO or 
such officers of the Hospital to whom the Board, by policy, shall havehas delegated such 
power. 

C. All checks, drafts, or other order for payment of money, notes or other evidences of 
indebtedness, issued in the name of or payable to the Hospital, shall be signed or 
iendorsed by the CEO or such other person(s) and in such manner as determined by 
Board policy.  

Section 3. Deposit of Funds 

 

Chapter VII:  Medical Staff MEDICAL STAFF 

Section 1.  Establishment of Medical Staff 

The Board, by this Chapter VII, and by adopting the Bylaws of the Medical  
Staff, which are incorporated into these Bylaws by this reference, hereby establishes and sets 
forth the organizational structure of the Medical Staff and its relationship to the Board of 
Trustees and to the Hospital administration. 
 
For the purposes of these Bylaws, the term “Medical Staff” shall have the meaning set forth in 
the Medical Staff Bylaws. 
 
In the event of any conflict between the provisions of these Bylaws and the Medical Staff 
 Bylaws and Rules and Regulations, the provisions of these Bylaws shall supersede any 
conflicting provisions of the Medical Staff Bylaws and Rules and Regulations; provided, 
 however, that every effort shall be made to interpret these Bylaws and the Medical Staff 
Bylaws, and Rules and Regulations as being consistent with one another. In the event of any 
such conflict, the Board of Directors Trustees shall meet with the Medical Executive Committee 
to resolve the conflict, and amend their respective bylaws accordingly. 
 
The relationship between the Medical Staff and the Hospital is the followingthe ing: 

  
A. With the exception of employed physicians, the relationship isn not an employment 

relationship but a privilege in the nature of a license to use the Hospital facilities for the 
treatment of patients; 
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B. Tthe Medical Staff is an advisor to the governing body  Board when providing clinical 
expertise wherever that is important or relevant; and 

 
C. The Medical Staff Bylaws serve as a framework for self-governance of Medical Staff 

activities, but do not suggest that the Medical Sstaff is a separate entity;, but the 
Medical Staff is a part of the Hospital. 

 
Section 2.  Requirements and Responsibility for Appointment, Reappointment, Granting or 
Curtailment of Privileges 
 

A. The Board shall ensure that the Medical Staff is organized into a responsible 
administrative unit., and that it The Medical Staff shall adopt and periodically review 
such Bylaws, Rules and Regulations, and policies, subject to Section 3 of this Article 
Chapter VIIVIII, for governance of its members’ practice within the Hospital, and 
periodically review its Bylaws, Rules and Regulations, and policies, to ensure consistent 
with as the Board’s determinationes to be of the greatest benefit to the care of patients 
of the Hospital and as is consistent with Hospital policy, the requirements of The Joint 
Commission, and applicable requirements of law. The Board may establish appropriate 
rules of conduct and behavior for the members of the Medical Staff, and procedures for 
monitoring compliance with such rules. The Board may also establish, through Board 
policy, such economic conflict of interest requirements for membership on the Hospital 
Medical Staff as it deems to be in the best interest of the Hospital. Acting in its role as 
advisor to the Board in matters requiring clinical expertise, the Medical Staff shall be 
responsible for making recommendations to the Board concerning initial staff 
appointments, reappointments and the granting, termination, curtailment or revision of 
clinical privileges for Medical Staff members and for licensed independent practitioners 
with clinical privileges. The Medical Staff will be responsible for the submission of 
regular reports on the review processes carried out by the Medical Staff in accordance 
with the requirements of the Medical Staff Bylaws. 

 
B. The Board shall act on recommendations concerning Medical Staff appointments, 

reappointments, terminations of appointments, and the granting, termination, 
curtailment or revision of clinical privileges of licensed independent practitioners within 
a reasonable time as specified in the Medical Staff Bylaws. 

 
C. Only physicians, dentists, podiatrists or other health care professionals independently 

licensed will be entitled to Clinical Privileges at the Hospital. The Medical Staff will 
consist of physicians only, which include any individuals with an M.D. or D.O. degree 
who are fully licensed by the Wyoming State Board of Medicine to practice medicine or 
osteopathy in the State of Wyoming. 
 

Section 3.  Medical Staff Bylaws, and Rules and Regulations 
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Bylaws, Rules and Regulations for the Medical Staff shall set forth its organization and 
government including mechanisms for the following: appointment and reappointment; the 
granting, termination, curtailment and revision of clinical privileges; liaison between the Board 
and the Medical Staff; and the quality assurance/improvement, peer review and other 
responsibilities of the Medical Staff as required by The Joint Commission and applicable laws. 
 
The Medical Staff Bylaws, Rules and Regulations shall be adopted as provided in the Medical 
Staff Bylaws. The ultimate authority to adopt or amend the Medical Staff Bylaws, and Rules and 
Regulations shall be vested in the Board. 
 
Section 4.  Admission of Patients 
 
Only members of the Medical Staff in good standing and who hold appropriate admitting 
privileges can admit patients to the Hospital. Physicians, podiatrists, and dentists who are 
members of the e 
Medical Staff as provided in the Medical Staff Bylaws and Rules and Regulations and as 
authorized by law, shall be responsible for the medical aspects of patients’ care and shall 
practice only within the scope of their clinical privileges as granted by the Board. The quality of 
care provided by these individuals to patients of the Hospital shall be reviewed as part of the 
Hospital’s quality assurance/improvement program and in accordance with the Medical 
 Staff Bylaws, Rules and Regulations. 
 
Section 5.  Communication with the Board of Directors and Hospital Administration 
 
As provided in these Bylaws and the Medical Staff Bylaws, there shall be effective and 
systematic liaison and communication between the Board, the Medical Staff, and the Hospital 
administration. In addition, the Medical Staff shall have the right of representation, through 
attendance and voice at meetings of the Board, by the Medical Staff Officers. 
 
 
 
Section 6.  Medical Staff Recommendations 
 
The Medical Staff, as provided in the Medical Staff Bylaws, shall make recommendations to the 
Board for its approval that shall include recommendations pertaining to the following: 
 

A. The structure of the Medical Staff; 
 
B. The mechanism used to review credentials and to delineate individual clinical privileges; 
 
C. Individual Medical Staff membership; 
 
D. Specific delineated clinical privileges for each individual exercising such privileges; 
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E. The organization of the quality activities of the Medical Staff as well as the mechanisms 
used to conduct, evaluate, and revise such activities; 

 
F. The mechanism by which membership on the Medical Staff and clinical privileges may 

be suspended, curtailed or terminated; and 
 
G. The mechanism for a fair hearing plan. 

(8) The appropriateness of exclusive contracts; and 
(9) The formation or elimination of clinical departments or services at the Hospital. 
 
 
 
 
 
 
 
Section 7.  Liability Insurance 
 
Members of the medical staffMedical Staff, including dentists and allied health professionals, 
shall annually provide written proof of liability (malpractice) insurance must be covered by 
liability (malpractice) insurance for an amount to be determined by the Hospital governing 
board; furthermore, members of the medical staffMedical Staff shall notify the Hospital within 
ten (10) days of receiving notification of cancellation of liability insurance. Noncompliance with 
this policy is cause for revocation of staff membership and clinical privileges. 
 
Section 8.  Allied Health Professionals 
 
Allied Health Professionals shall function as provided in the Medical Staff Bylaws. For purposes 
of these Bylaws, the term “Allied Health Professional” shall have the meaning set forth in the  
Medical Staff Bylaws. The Board shall determine which categories of Allied Health Professionals 
shall be allowed to practice within the Hospital. 
 

 

CHAPTER VI:  ABORTIONS 

Section 1.  Abortion Policy 

A. Elective or demand abortions are not permitted on the premises of the Hospital. 

B. Therapeutic abortions may be performed only for the therapeutic purpose of saving the 
life of the mother and requires written consultation from at least two disinterested, 
qualified physician consultants. 
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CHAPTER VII:  DISCRIMINATION 

Section 1.  Nondiscrimination Policy 

 No discrimination because of race, creed, religion, national origin, handicapdisability, age, 
gender, or sexual orientation will be allowed in the admission and treatment of patients, 
appointments or privileges of medical staffMedical Staff members, employment of personnel or 
the conduct of other business of the Hospital. 

 

CHAPTER VIII: PUBLIC STATEMENTS AND PRONOUNCEMENTS 

Section 1.  Official Positions 

The Board acts as a body. Policy and statement of official positions will be made only after 
concurrence as indicated by a majority vote. All such statements will be issuesd by the 
President through the office of the CEO. 
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CHAPTER IX:  GIFTS AND BEQUESTS 

Section 1.  Acceptance Policy 

The Board may receive donations of real estate, money or other property in the aid of the 
establishment of the Hospital or for the construction of additions or provision of furniture or 
facilities. They shall permit any donor furnishing the means for the construction of any 
individual portion of the Hospital, or for equipping and especially endowing any ward or room 
therein, to name the same in memory of any person chosen by the donor and shall observe the 
conditions accompanying every gift that is not in violation of Wyoming Law and is consistent 
with the proper management and objectives of the Hospital. 

 

CHAPTER X:  AUXILIARY ORGANIZATION 

Section 1.  Guidelines 

The code, constitution, rules and regulations, or bylaws adopted by an auxiliary organization 
shall be ratified by the Board. Actions of the auxiliary shall be subject to review by the Board 
through the CEO, and an annual report shall be made to the Board. 

 

CHAPTER XI:  INDEMNIFICATION 

Section 1.  Indemnification of Directors and Officers 

Memorial Hospital of Sweetwater County shall indemnify each member of the Board of 
Trustees and each of its officers against, and it shall save them harmless from, all claims, 
demands, causes of actions and claims for relief, which may, at any time, be asserted or 
brought against any one or more of them as a result of, or in connection with their 
performances or failure to perform any act, deed, or activity in their capacity as directors or 
officers. This indemnification shall extend to and include all reasonable costs and expenses, 
including legal fees, which any trusteeTrustee or officer of the Hospital may have to incur as a 
result of any assertion of the liabilities or potential liabilities covered by this indemnification. 

Section 2.  Limitation on Protection 

Irrespective of anything to the contrary set forth in the immediately preceding action section, 
the Hospital shall not be required to indemnify anyone against claims, demands, claims for 
relief or causes of action based upon, or arising out of intentional, wanton or willful misconduct 
or malfeasance. 
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CHAPTER XII:  AMENDMENTS AND ALTERATIONS 

Section 1. Requirements 

Amendments and alterations to the Bbylaws shall require a majority vote of the members 
present at any regular or special meeting, provided the proposals for changes have been 
furnished in writing to each member of the Board at least five days prior to the meeting. 

 

Comment [KM7]: Spacing 
 

Page 56 of 365



Revised September 29, 2010June 16, 2017 Page 24 
 

Section 2. Effective Date 

These Bbylaws become effective immediately upon their acceptance and adoption and 
supersede all previously adopted bylaws. 

The Board of Trustees, Memorial Hospital of Sweetwater County, Rock Springs, Wyoming is 
established pursuant to Wyo. Stat. § Section 16-3-103  18-8-101, through et seq., through 16-
3(2009).-104, Wyoming Statutes Annotated, as amended by the 1990 legislature. 

 

ACCEPTANCE AND ADOPTION 

The foregoing Bbylaws of Memorial Hospital of Sweetwater County Board of Trustees 
are hereby accepted and adopted as of this…….. 3rd day of November, 2010.  

 

 

  

Richard Mathey, President 

 

Attest: 

 

 

_________________________________ 
Taylor Jones, Secretary 
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Board Charter for The Joint Conference Committee  

                                                                                                                                   
                                                                                           

Category: Charter 
Title: Joint Conference Committee 
Original adoption: 2017 
Revision: 
           
    

Purpose: 

The purpose of the Joint Conference Committee is to serve as an official means of 
liaison among the Board of Trustees (Board), the Medical Staff, and the Chief Executive 
Officer (CEO), with the intent of promoting open communications and strengthening 
relationships. Its primary function shall be to serve as a forum for discussion of matters 
effecting the medical staff and medical care; the community’s health care needs; and 
plans for growth and/or changes in service(s). 

  
Responsibilities: 
In fulfilling its charge, the Joint Conference Committee is responsible for the following 
activities and functions: 
 

 Serves as a forum for education and discussion of issues of mutual concern 
related to patient care, medical policies, staffing and resources, and the 
relationship between the Board, the CEO, and members of the medical staff. 

 Serves as a forum for education and discussion on all matters related to the 
quality of care, patient safety, customer service, organizational culture, hospital 
economics, health care policy, and other items of mutual interest. 

 Addresses troublesome issues before they burgeon into conflicts. 

 Makes recommendations to the Board and the Medical Executive 
Committee, respectively. 

 Keeps a record of its meetings and reports to the Board and the Medical 
Executive Committee, respectively.  

 
Composition 

The committee shall consist of two (2) members of the Board, one (1) of whom shall 
be the Board Chair; two (2) members of the medical staff, one (1) of whom shall be the 
Chair of the Medical Executive Committee, and the CEO. All members will have voting 
privileges. The chair of this committee will alternate annually between the Board Chair 
and the Medical Executive Committee Chair.  
 

Meeting Schedule 
The committee shall meet at least quarterly, and as needed. 

Board of Directors Policy Manual 
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Board Charter: The Building & Grounds Committee  

                                                                                                                                    
                                                                                          

Category: Board Committees & Committee Charters 
Title: Building & Grounds Committee 
Original adoption:  
Revision:  
 
            
   
  

Purpose: 
 
The purpose of the Building & Grounds Committee is to represent and assist the Board 
of Trustees (Board) in discharging its duties in respect to protecting and maintaining the 
real properties of Memorial Hospital of Sweetwater County (Hospital), including its off-
site properties, in support of a safe, efficient, and aesthetic environment. 

Responsibilities: 

In fulfilling its charge, the Building & Grounds Committee is responsible for the following 
activities and functions: 

1. Monitor the functional integrity and safety of the Hospital’s real properties, 
including its off-site properties, and reports to the Board any needs for action to 
maintain or improve its real properties. 

2. Assess the needs, and governmental and regulatory mandates, to set priorities 
that support the overall mission of the Hospital for safe, efficient care. 

3. Recommend, review, and assess proposed projects and renovations. 
4. Identify future needs and improvements that are beyond normal maintenance 

activities. 
5. Monitor capital construction projects. 
6. Recommend to the Board an annual Building and Grounds plan consistent with 

the Hospital’s annual budget and strategic plan. 
 

Composition:  

The Building & Grounds Committee will consist of two (2) members of the Board, one of 
whom will function as chair person; the Chief Executive and Chief Financial Officers; and 
the Director of Facilities. Each of these members shall have voting privileges. 

The Director of Facilities, at his discretion, may invite other attendees who have 
involvement with, or can contribute information about, any current issue under 

Board of Trustees Orientation and Resource Handbook 
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consideration at a meeting of the committee.  Such additional attendees will not have 
voting rights.   

Meeting Schedule: 

 
The committee shall meet monthly, or as needed. 
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Board Charter for Finance & Audit Committee  

                                                                                                                                     
                                                                                         

Category: Finance and Audit Committee 
Title: Finance and Audit Committee 
Original adoption: June 14, 2010 
Revision: 2017 
 
               
  

Purpose 
 
The purpose of the Finance and Audit Committee is to represent and assist the Board of 
Trustees (Board) in its fiduciary and oversight duties as set forth below. 
 

Responsibilities 
 
In fulfilling its charge, the Finance and Audit Committee is responsible for the following 
activities and functions:  

 Reviews, monthly, the financial status of the hospital and reports to the Board. 

 Reviews the fiscal year operating and capital budgets of the hospital prepared by senior 
leadership; makes recommendations to the Board regarding approval of said budgets.  

 Monitors the overall financial performance and risk of the hospital in light of approved 
budgets, long term trends, and industry standards. 

 Reviews on a regular basis hospital financial statements.  

 Recommends to the Board policies designed to strengthen the financial health of the 
hospital.  

 Recommends to the Board key financial objectives to be established and monitored. 

 Reviews hospital investments; makes recommendations to Senior Leadership as 
deemed desirable. 

 Monitors the hospital’s debt obligations; reviews borrowing initiatives proposed by 
Senior Leadership; makes recommendations to the Board as deemed necessary. 

 Reviews the Board’s policy regarding financial assistance for the poor and uninsured. 

 Provides oversight over external auditing matters by: 
o Reviews the Board’s external auditing policy; recommends changes if deemed 

necessary. 
o Recommends to the Board external auditors for the hospital after reviewing the 

composition of the audit team, proposed compensation, and other relevant 
matters. 

Board of Trustees Orientation Resource Handbook 
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o Meets annually with the Board’s external auditors to review the annual audit 
and associated management letter. 

o Review audit findings and recommends to the Board any corrective actions that 
should be taken to strengthen internal controls and to otherwise improve the 
hospital’s accounting and management practices. 

o Makes other related recommendations to the Board associated with the auditing 
function. 

Composition 

The Finance and Audit Committee consists of two (2) members of the Board, including the 
Board treasurer, who functions as Chair.  The Chief Executive Officer, the Chief Financial Officer, 
the Controller, Business Officer Manager, Director of Information Technology, and two 
physicians serve as non-voting members of the committee.  

Meeting Schedule 
Monthly; additional meetings may be called by the Committee Chair in consultation with the 
Chief Executive Officer. as needed. 

Reports: 

The committee will receive and review the following reports, and provide the Board with an 
executive summary: 

• Monthly and annual financial statements to include: 

 Financial statement 
 Investment reports 
 Key financial ratios 
 Key operating benchmarks 
 Payor trend reports 
 Service line profit and loss, incorporated as part of monthly budget comparison report 

 Chargemaster review, annually with three (3) year rotation 1 onsite and 2 desk 
•     Annual financial audit report and management letter.  
•     Annual financial contributions of physicians by specialty.  
 

Note: As used herein, the term “hospital” includes the “clinics” when such inclusion is 
appropriate 
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DRAFT

Current Status: Draft PolicyStat ID: 3746896

Approved: N/A
Expiration: N/A
Policy Area: Employee Policies
Reg. Standard:

CONTRACT REVIEW AND APPROVAL POLICY
MHSC CONTRACT APPROVAL PROCESS

PURPOSE:

This document describes the contract drafting, review and approval process for Memorial Hospital of
Sweetwater County (MHSC or Hospital) and outlines the signature authority for contracts to which MHSC is a
party. This policy is intended to ensure that any commitment of MHSC resources and all related agreements
are properly reviewed and approved. This policy further describes the necessary steps in the contract review
process and identifies the individuals who are authorized to commit hospital resources through agreements
executed in its name.

AUTHORIZED PERSONS

Individuals who have the authority to enter into contract negotiations on behalf of the Hospital are 1) Directors
2) Senior Leadership and 3) any person given authority pursuant to a resolution of the Board of Trustees.
Entering into a contract on behalf of MHSC has legal implications for the Hospital. Therefore, contracts
signed without following the appropriate policy and procedure-- which includes Board approval--may, if the
Hospital chooses not to honor the contract, result in personal liability for the person signing the contract and
could also result in corrective action of the employee including termination.

CONFLICT OF INTEREST

Conflicts of Interest: anyone authorized to enter into contract negotiations must ensure that the Hospital is not
being asked to enter into a contract that presents a conflict of interest. If a conflict arises or is learned of during
the contract approval process the responsible party shall notify and disclose such conflict to Hospital's In
House Counsel so the conflict can be addressed.

MHSC CONTRACTS

A contract is any legally enforceable agreement whether or not it is titled "contract." A contract includes any
procurement or service delivery agreement that commits MHSC legally or financially. Contracts include, but
are not limited to, letters of agreement, lecture or teaching agreements, Educational/Clincial Placement
Agreements, support/service agreements, leases for property and equipment and Memorandum of
Understanding (MOU's). All contracts must be in writing. An agreement may be a binding contract even
though one party provides something of value to the other party at no charge. Therefore, the Hospital may
have an interest even though there is no financial transaction.

Contracts Addressed under Separate Policies

CONTRACT REVIEW AND APPROVAL POLICY. Retrieved 09/01/2017. Official copy at
http://sweetwatermemorial.policystat.com/policy/3746896/. Copyright © 2017 Memorial Hospital of Sweetwater County
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DRAFT
Attachments: No Attachments

Agreements requiring County Commission approval - as defined by Wyoming Statute § 18-8-301. This statute
states that a contract in which the county hospital "engages in shared services and other cooperative ventures;
enters into partnerships; either alone or in conjunction with any other entity, form or be an interest owner of
corporations, partnership, limited partnership, cooperative... or any other trust or association organized under
the laws of this state" must be approved by the Board of Trustees and the County Commissioners before such
an agreement is binding on any of the parties. Contracts anticipated by Wyoming Statutes §18-8-108 and 109
can only be negotiated, executed and agreed to by the Board of Trustees in conjunction with the Board of
County Commissioners.

Physician Contracts- Separate Policy for negotiating and executing these types of contracts. These contracts
will require final board approval before binding on parties.

Educational/Clinical Placement Agreements-Separate policy and procedure. If Board approved policy and
procedures drafted from the Policy is followed in drafting these specific types of agreements than board
approval will not be required for these agreements.

Contract Approval and Exemptions

Contracts to which MHSC is a party must be reviewed by Hospital In House Counsel for legal purposes and
the CEO for content and purpose. If a contract does not meet one of the exceptions below it must be
presented to the board for final approval. However, the CEO and In House reserve the right to present any
contracts to the Board for discussion and review if, in their discretion, such discussion needs to occur prior to
approval.

The following types of contracts are exempt from Board approval but still require legal and CEO review.

I. Service Contracts of less than $25,000.00 (See MHSC Spending Authority Matrix which is made a part of
this Policy be reference herein).

II. Renewals of existing contracts or service agreements approved by In House Counsel and the Board within
the previous 5 years, unless the terms and conditions of the renewal are different than those previously
approved.

III. Service/Maintenance Agreements on hospital equipment.

IV. Educational/Clinical Placement Agreements.

A list of all such contracts that have been approved by In House Counsel and the CEO will be provided to the
Board at the board meeting following internal approval of these contracts.

Process After Contract is Approved and Signed

All executed contracts, excluding Physician Contracts, will be submitted to the Director of Accreditation.
Physician Contracts are maintained and housed with the Medical Staff Services office. The Accreditation
Department houses the Hospital's contract database. All contracts are entered into the database and tracked
for renewal or expiration dates. Notice of contract renewal or expiration will be provided to the appropriate
person and In House Counsel by the Accreditation Department at least 90 days prior to the date of auto-
renewal and/or termination notice stated in the contract.

CONTRACT REVIEW AND APPROVAL POLICY. Retrieved 09/01/2017. Official copy at
http://sweetwatermemorial.policystat.com/policy/3746896/. Copyright © 2017 Memorial Hospital of Sweetwater County
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Board Policy 

                                                                                                                                   
                                                                                           

Category: Finance & Audit 
Title: Spending Authority and Matrix 
Original adoption: May 4, 2011 
Revision: 2017 
 
           
    
  

Purpose: The purpose of this policy is to establish rules and guidelines with respect 

to spending authority for employees of Memorial Hospital of Sweetwater County 
(MHSC). The dollar amount and nature of the expenditure ultimately determines the 
level of approval required. 
 

Policy:  Statutory authority for the purchase of goods and services for MHSC resides 

with its Board of Trustees. This policy delegates spending authority for items less than 
$25,000 to the Chief Executive Officer (CEO) and/or the Chief Financial Officer (CFO).  
Through the Spending Authority Matrix, the policy also sets forth guidelines for the 
procurement of goods and services that are equal to or greater than $25,000. 
 

Definitions: 

 
Physicians are the three groups of practitioners listed in the MHSC Medical Staff 
Bylaws (Physicians, Licensed Independent Practitioners, and Allied Health 
Professionals) 
 
Purchased Services are any service contracted for and performed by a third party 
rather than a hospital's in-house staff. 
 
Capital Purchases are buildings and equipment that ≥ $2,000 and a life of at least one 
year. 
 
Real Estate is property consisting of land and the buildings on it. 
 
Legal Settlements are the resolutions between MHSC and a person or entity without 
court action 

 
Procedure:  

1. The rules and guidelines of the Spending Authority Matrix shall be followed in 
delegating spending authority. 

Spending Authority Matrix 

Board of Trustees Policy Manual NO. FA 1-2011  
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Type of Transaction Legal 
Review 

Leader 
Approval 

Board 
Approval 

Commissioner 
Approval 

Authorized 
Signature 

Physicians      

Acquisition of Practice Yes CEO Yes No CEO 
Employment>$100,000 Yes CEO Yes No CEO 
Consulting agreement >$25,000 Yes CEO Yes No CEO 

Purchased Services      

PO or check requests up to 
$1,000 

No Dept Director No No CEO,CFO 

PO or check requests up to 
$2,500 

No Senior Leader    

PO or check requests up to 
$25,000 

No CFO No No CEO,CFO 

PO or check requests ≥ $25,000 No CEO, CFO No No CEO,CFO 
Management agreements up to 
$25,000 

Yes CEO, CFO No No CEO,CFO 

Management agreements ≥ 
$25,000 

Yes CEO,CFO Yes No CEO,CFO 

Consulting agreements up to 
$25,000 

Yes CEO,CFO No No CEO,CFO 

Medical services up to $25,000 Yes CEO,CFO No No CEO,CFO 
Medical services ≥$25,000 Yes CEO,CFO Yes  No CEO,CFO 
Service contracts up to $25,000 Yes Dept Director No No  CEO,CFO 

Service contracts ≥$25,000 Yes CEO,CFO Yes No CEO,CFO 

Capital Purchases      

Unbudgeted items up to 
$10,000 

No Dept Director No No CEO,CFO 

Budgeted items up to $10,000 No CEO,CFO No No CEO,CFO 
Budgeted items up to $25,000 Yes CEO,CFO No No CEO,CFO 
Budgeted items ≥$25,000 Yes CEO,CFO Yes No CEO,CFO 

Real Estate      

Real estate acquisitions Yes CEO,CFO Yes Yes CEO 
Real estate leases up to $5,000 
per month 

Yes CEO,CFO Yes No CEO,CFO 

Real estate leases ≥$5,000 per 
month 

Yes CEO,CFO Yes No CEO,CFO 

Leases      

Leases, as leasee up to $2,000 
per month 

Yes CEO,CFO No Yes CEO,CFO 

Leases, as leasor ≥$2,000 per 
month 

Yes CEO,CFO Yes No CEO,CFO 

Legal Settlements      

w/insurance up to $25,000 Yes CEO No No CEO 
w/insurance ≥$25,000 Yes CEO Yes No CEO 
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2. Departments must purchase goods and services as economically as possible 
according to the specified standards of quality and service while giving responsible 
suppliers fair consideration. 

3. Whenever appropriate, purchased goods and services shall occur through a 
competitive bid process that is publicly accountable, ethical, fair, and transparent. 

a. Items costing less than $2,000 do not require competitive quotes or put 
out for bid.  

b. Items costing between $2,000 and $10,000 require at least three 
competitive quotes. 

c. Items costing more than $10,000 must be put out for a formal bid. 
4. There may be occasions when a “sole source” provider is necessary, or highly 

desirable, which precludes the need for a competitive bid. 
5. Regardless of the situation, an individual cannot delegate authority down to 

another employee. Authority can only be delegated up to the individual’s 
supervisor or Chief Officer. 

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

7. All contracts with physicians must be signed by both the CEO and the CFO and 
approved by the Board of Trustees. 

8. All legal settlements will go through insurance, including those below the 
deductible amount. 

9. Except for the purchases that require the CEO’s signature, either the CEO or the 
CFO may sign for all other expenses. 

10. All designated signers for payment must complete a signature card; the original 
will be kept on file at the local financial institution(s) and a copy will be kept on 
file in the Finance Department. 

11. Payment for goods and services shall be made via checks drawn against Memorial 
Hospital of Sweetwater County demand deposit accounts, or electronic funds 
transfer, as authorized by the hospital administration and its Board of Trustees. 

12. In accordance with Hospital policy, the Hospital is responsible for the 
maintenance and storage of all contracts associated with these purchases.  
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Cover Check List 

 

This check list summarizes the purpose of the purchase, assures that the purchase has 
been reviewed by In-house legal counsel, and is ready for Board approval. 

1. Name of Item to be purchased: 

2. Purpose of good or service, including scope and description: 

3. Date of service execution: 

4. Date service expires: 

5. Rights of renewal and termination 

6. Monetary costs: 

7. Extraneous costs associated with contract: Such as installation, remodeling, etc 

8. Let for bid, if appropriate 

9. In-house Counsel approval 
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Memorial Hospital of Sweetwater County

Building & Grounds Committee Meeting

Tuesday - August 15, 2017

5:00 PM

MHSC Classrooms 1 & 2
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Agenda
 

 

I. Approve Minutes
 

 

A. Emergency Room Desk
Final documents & payments

Jim Horan

II. Project(s) Review  

Agenda Bldg & Grounds August 15 2017.docx - Page 3
 

 

Building and Grounds Comm Minutes July 18 2017.docx - Page 4
 

 

B. Laundry
Options

Jim Horan

III. Old Business
 

 

IV. New Business
 

 

V. Next Meeting Timing
 

 

Meeting Book - Tuesday - August 15, 2017 Building & Grounds Committee
Meeting

Agenda
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Memorial Hospital of Sweetwater County 

Building & Grounds Committee 

Medical Office Building Conference Room 

5:00 PM 

 

Tuesday – August 15, 2017 

 

 

 

Board Committee Members  Staff Attendees 

Taylor Jones    Irene Richardson 

Ed Tardoni    Jim Horan 

     Tami Love 

 

Guests 

  John Kolb – Board of Sweetwater County Commissioners 

  Britt Swanson – Plan One Architects 

  Gerry Johnston – Facilities 

  Stevie Nosich – Facilities 

Clay Radakovich – Regulatory Compliance 

 

Agenda 

 

1. Approve July 18, 2017 Minutes     

2. Project(s) Review  

A. Emergency Room Desk – Final documents and payment 

B. Laundry  - Options  

3. Old Business 

4. New Business        

5. Meeting Schedule         
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

Building & Grounds Committee Meeting 

July 18, 2017 

 

 

Trustee Present:   Mr. Taylor Jones 

Mr. Ed Tardoni  

 

Committee Members Present:  Mr. Jim Horan 

     Ms. Tami Love 

     Ms. Irene Richardson 

   

Guests: Ms. Melissa Anderson 

Mr. John Kolb – Sweetwater County Board of County 

Commissioners 

Dr. Kristy Nielson 

Ms. Stevie Nosich 

Mr. Clayton Radakovich 

Ms. Britt Swanson – Plan One Architects 

 

 

Call Meeting to Order 
 

Mr. Jones called the meeting to order.  
 

Meeting Minutes 
 

The minutes of the June 20, 2017, regular meeting were reviewed. The motion to approve the 

minutes as presented was made by Ms. Love; second by Mr. Jones. Motion carried.  
 

Projects Review 
 

Emergency Department Reception Desk 

 

Ms. Swanson said she talked to the contractor, Hogan. They should drop off all documents July 

19.  

 

Laundry 

 

Mr. Horan said he has been tied up with another project so he has nothing to report on the 

Laundry Project at this time. 

 

Seclusion/Detention Rooms 

 

Mr. Radakovich reviewed the information included in the meeting packet. Ms. Anderson and her 

staff are already starting to use new suicide assessment scale and risk assessment tools to place 

patients in the appropriate setting. Mr. Radakovich said to satisfy The Joint Commission, we can 

utilize the assessment and place patients at the highest risk into the appropriate room. Dr. 

Nielson said we treat as we can, continually reassess, and then move people around based on the 
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necessity level. She said we are doing the best we can for the patient with the resources we have. 

Mr. Radakovich read aloud information from The Joint Commission Proposed Revisions for the 

National Patient Safety Goal Related to Suicide Hospital Accreditation Program. He said that 

effective January 2018 we have to provide a safe environment and prove we have provided a safe 

environment with the resources we have. He said this is part environmental and part policy-

based. Mr. Radakovich said we are basing our actions on the comments of two surveyors out of 

40-50 across the country. He recommends implementing both assessments now and look through 

the end of the third quarter to assess if we need to add another behavioral health room. He said 

that by mid-August we will have a procedure in place from the policy side. Mr. Tardoni said we 

cannot make a decision at this time. Mr. Jones said we don’t have enough information to make a 

decision today. Mr. Kolb asked if there’s a policy if we have too many patients. Mr. Radakovich 

said yes, we do. Dr. Nielson said she thinks we need to budget ahead for this just in case. Mr. 

Kolb suggested the Foundation assist with raising funds for this as part of suicide prevention. 

Mr. Tardoni said he wanted to discuss the cost estimate for room renovations. Mr. Jones said he 

thinks we need to decide if we need to renovate and then get bids.  

 

Old Business 

 

Cost Estimate Levels 

 

Mr. Horan presented level information and proposed being more detailed in the information he 

presents. Mr. Tardoni stressed what he is looking for in the way of information. Mr. Horan asked 

Mr. Tardoni for feedback as we move forward. Mr. Tardoni said he will be satisfied if Mr. Horan 

can qualify the information. Mr. Jones thinks we shouldn’t do anything for at least six months 

due to our financial situation. He said just because there’s $2M in a budget doesn’t mean we 

have to spend it. Ms. Swanson discussed in detail how they do architectural estimates.  

 

Tunnel Issues 

 

Mr. Horan said Mr. Tardoni and Dr. Sowada received the plans and toured the area. He said no 

action is to be taken at this point.  

 

New Business 

 

None. 

 

The Committee agreed to meet again on Tuesday, August 15 at 5:00 PM.  

 

With no further business, the meeting was adjourned at 6:25 PM.  
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              Memorial Hospital of Sweetwater County Foundation’s mission is to foster philanthropic relationships, raise funds, and manage resources 
for the advancement of healthcare at Memorial Hospital of Sweetwater County for the benefit of the citizens of Southwest Wyoming. 

 

 

 

August 24, 2017 
5:30pm 

MHSC Foundation Office  
 

 

 

AGENDA 

I. Call to Order Charlie Van Over   

Roll Call & Establishing Quorum  

Reading of Mission Statement 
 

II. Approval of Minutes Charlie Van Over   

June  
 

III. Monthly Financial Report  Teresa Noble 

 

IV. 2017 Election of Officers Charlie Van Over 

       

V. Old Business     

A. Red Tie Gala Tiffany Marshall 

B. Waldner House concrete status Tiffany Marshall  
 

VI. New Business   

A. Foundation President update Charlie Van Over 

B. Interim CEO update Irene Richardson 

C. Foundation Director updates Tiffany Marshall 

D.  Tiffany Marshall  

 

VII. Other Discussions 

 

VIII. Adjournment 

 

 

Next Meeting:  

Foundation Board meeting- 5:30 

September 28, 2017 

Foundation Office  
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 MINUTES FROM THE REGULAR MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

FOUNDATION BOARD 

August 24, 2017 

 

 

Present: Mr. Charlie Van Over 

  Dr. Chad Franks 

  Ms. Dianne Blazovich 

  Ms. Irene Richardson 

Ms. Teresa Noble 

Mr. Fred Von Ahrens 

Ms. Kelly Sugihara 

  Ms. Becky Costantino  

 

 Absent: Mr. Marty Kelsey   

  

 

    

Call to Order, Roll Call & Establishing Quorum, Reading of Mission Statement 

 

A quorum was announced and Mr. Van Over read the Foundation’s mission statement. 

 

Mr. Van Over welcomed two Foundation Board of Directors, Ms. Kelly Sugihara and Ms. Becky 

Costantino. 

 

Approval of Minutes 

 

The July 2017 meeting minutes were provided for review. Upon review, Ms. Noble motioned to approve 

the meeting minutes; Dr. Franks second the motion; motion carried. 

 

Monthly Financial Report 

 

The Foundation’s financials were presented to the board for review. After reviewing the financials, Dr. 

Franks motioned to approve the financials, Mr. Von Ahrens second the motion; motion carried.  

 

Ms. Marshall informed the board that the Patient Financial Assistance Fund had been depleted and the 

donations currently being collected through the Employee Contribution Campaign weren’t enough to 

cover the expenses. She told the board that she had suspended the fund in the hospital until the fund could 

be built up again. She also informed the board that there was approximately $770 worth of bills but only 

$200 in the fund.  

 

After discussion, Ms. Noble motioned to pay the outstanding bills and then use the current donations to 

compensate for the negative balance and build the fund back up; Dr. Franks second the motion; motion 

carried. 

 

Old Business 

 

After discussion, the board unanimously voted the positions as follows: 

o Foundation President- Charles Van Over 

o Vice President- Fred Von Ahrens 
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o Secretary- Dianne Blazovich 

o Treasurer- Teresa Noble  

 

 

Old Business 

 

Red Tie Gala: Ms. Marshall asked for direction from the board regarding the items as listed below:  

 

1. What Fund to support and promote- The board decided to benefit the Greatest Needs 

Fund in which would be used to purchase a BioFire for the lab to benefit all physicians 

and patients. 

 

2. Auctioneer- Ms. Marshall informed the board that she’s hoping to secure Veldon Kraft. 

He has been the auctioneer previously and Ms. Marshall likes working with him. Ms. 

Costantino added that Jim Gibbons is also a great options.  

 

3. Music- Ms. Marshall asked the board for musical direction comparing a live band vs a 

DJ. The board agreed that they like the Sun Downers, who has previously performed at 

the Gala. Ms. Marshall will reach out for availability. 

 

4. CanAm Raffle- Ms. Marshall asked the board for direction on the CanAm and opinions 

on having a 4 seater this year. After discussion, Ms. Marshall will get prices on a 2 

seater vs a 4 seater and report back to the board for approval.  

 

5. Celebrating 5 years- Ms. Marshall informed the board that she would like to have 

special shot glasses and shot offer this year to celebrate the 5 year mark of the event. 

The board agreed and supported that idea. 

 

6. Photography- Ms. Marshall discussed options for photographer nothing that she hopes 

to get a photographer to donate a night of their time to take pictures. Ms. Costantino 

suggested talking to the PBX operator, Harley. Ms. Marshall will follow-up with 

Harley. 

 

7. Food- Ms. Marshall told the board she plans on keeping the food the same as last year. 

The board agreed. 

 

8. Event Emcee- Mr. Al Harris has agreed to be the event emcee.  

 

9. Jewelry- Ms. Marshall asked the board to think about what they’d like to do for 

jewelry. Historically, both the hospital and Jerry, former CEO, purchased items from 

Daniel’s Jewelry to use throughout the evening as a thank you to guests for coming to 

the Gala. Ms. Marshall didn’t anticipate getting that this year as Jerry is no longer here 

and she didn’t expect the hospital to purchase the items. Ms. Richardson told the board 

that the hospital would support the jewelry again. Ms. Blazovich suggested Ms. 

Marshall talk to Daniel’s Jewelry and see if and how they’d be willing to work with the 

Foundation this year. Ms. Marshall will reach out to Jane and report back to the board. 

 

In addition to the items presented by Ms. Marshall, Mr. Von Ahrens discussed the sound quality during 

the presentations. The board agreed that the speakers and sound is hard to hear during the event while 
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people are talking and the room is loud. Ms. Marshall informed the board that the sound system used is 

usually the band’s system. The board discussed adding speakers to the back of the room to help out. Ms. 

Costantino suggested that maybe Ms. Marshall could reach out to community members for help with 

speakers. 

 

 

New Business 

 

 

Foundation President Updates- Mr. Van Over informed the board that the Waldner House received a 

donation of blankets, pillows, and pillow cases from the United Steel Workers, Women of Steal 

Committee and there was a small reception at the Waldner House for the donation. 

 

Mr. Van Over informed the board he received a call from Amy Allen, the current City Planner, in regards 

to the Waldner House. Mr. Van Over recalled that the City had approved use of the house while the City 

wrote an ordinance change. He told the board that Ms. Allen suggested the Foundation write the ordinance 

change and submit it to the City. Ms. Van Over concluded that it is not the Foundation’s responsibility to 

write such ordinance and that he would wait for the city to complete the task.  

 

Interim CEO Updates- Ms. Richardson thanked the board for support the hospital and purchasing items as 

requested by the staff. She reported that the FY17 audit was done and that the year closed with 91 days of 

cash on hand and the debt service ratio was 1.3; a ratio of 1.25 is required to avoid violating the bond 

covenant. The hospital reported an $8M loss for the year, but there were no audit adjustments required.  

Ms. Richardson discussed the current budget for FY18 and the importance of adhering to the budget and 

that the staff are working hard to make sure the budget is met.   

 

Ms. Richardson reported that the Joint Commission was on property earlier in the week for their popup 

survey. She reported that there were 3 identified areas ‘in the red’ meaning a threat to patient safely. 

Those identified areas included the behavioral health holding rooms, airflow in the operating room, and 

infection control issues in multiple practices in the medical office building. She continued that due to the 

severity of the infection control issues, the Wyoming Department of Health came to the hospital to further 

research and monitor the issues and processes to address the issues. Ms. Richardson was pleased that the 

staff moved quickly when issues were addressed and noted that the hospital now has the right people in 

the right places to correct the red areas.  

 

Ms. Richardson ended her report informing that the new urologist, Dr. Christiansen, had started and 

currently seeing patients and working with Dr. Curry.  

 

Foundation Director Updates- Ms. Marshall provided the following updates to the board:  

 

 

1. Rotary Club- Ms. Marshall informed the board that she will be giving a presentation to the 

Rotary Club in November. She also told the board that she had spoken with the president of the 

Rotary Club and that the hospital was going to partner with the club to offer nursing 

scholarships in the spring and fall.  

2. Marine Corps League- Ms. Marshall informed the board that she will be giving a presentation 

to the Marine Corps League in September at the American Legion building.  
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3. Waldner House- Ms. Marshall informed the board that she had selected a candidate for the 

Waldner House Manager position. The new House Manager will start September 18
th

 after 

completing orientation.  

4. State Bank- Ms. Marshall informed the board that she had completed the process to close the 

State Bank accounts and was waiting on confirmation and checks from State Bank.  

5. Approved Orology instrument- Ms. Marshall informed the board that she had been working 

with Melissa, the Director of Surgical Services, to identify and purchase the instrument for Dr. 

Christiansen that the board had approved the prior month. She added that she is still waiting on 

a confirmation and quote to what the physician would like.  

6. Approved iPads for ED- Ms. Marshall informed the board that she had been working with 

Angel Bennet, the Director of Materials Management, to get quote on the iPads for the 

Emergency Department that the board had approved the prior month. She add that she is still 

waiting on quotes as Angel has a new representative she’s working with.  

7. ECC/Staff/Community- Ms. Marshall informed the board that after meeting with Ms. 

Richardson, they had decided to create a new program for staff who donate to the Foundation. 

She explained that for any staff member that donates $50 or more to the Foundation through 

the Employee Contribution Campaign, the hospital would then donate $100 to a local charity 

of the staff member’s choice. Ms. Marshall explained that the benefit to the program is that it 

helps the Foundation raise money, but also shows the staff that the hospital and Administration 

support the staff not just as work, but outside of work. Ms. Marshall added that it’s a small cost 

for great publicity within the community and a successfully common grassroots marketing 

technique for smaller communities.  

 

 

 

 

Other 

  

Crystal Hamblin, the Director of Respiratory Services, asked the Foundation Board for financial 

support in purchasing an EPOC Blood Gas Machine. She explained to the board that the hospital 

had approved $15,000 for the purchase of the item, but the quote ended up being approximately 

$20,000 to account for the interface for the machine to link with the hospital’s system, Quadramed. 

Dr. Franks added that this piece of equipment would benefit all staff, not just one department, and 

would be a great thing to have for patient care. Ms. Hamblin explained that she would be able to 

pull $2,000 from another budgeted item, but asked the board for $3,000 to help offset the costs. 

Ms. Costantino motioned to approve up to $3,000 to assist in purchasing the EPOC Blood Glass 

Machine, Ms. Sugihara second the motion; motion carried. 

 

Ms. Marshall presented a quote provided by Pharmacy for 12 PharmaWatches. She explained that 

she didn’t receive a formal request but the quote was given when meeting with Renee, the Director 

of the Pharmacy. Ms. Marshall told the board that these are important as they electronically 

monitor the fridges that contain drugs and that within the past month, one fridge had lost its 

temperature twice, losing around $100,000 worth of drug. Ms. Marshall asked that the board keep 

these in their minds and these were needed, and that the refrigeration temperatures was actually a 

conditional finding from the Joint Commission. The board wanted to be proactive and support the 

hospital as quickly as possible. Ms. Blazovich motioned to purchase the PharmaWatches, a total of 

$6,480, Ms. Noble second the motion; motion carried. 
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Ms. Noble asked Ms. Richardson for some clarification on the Joint Commission’s survey as she 

had already been asked questions from community members about the results. Ms. Richardson 

explained that the Survey in the Clinic/Medical Office Building was the first survey the hospital 

has had so having some findings was expected. Ms. Noble asked Ms. Richardson what to say in 

response to questions and rumors and Ms. Richardson said to explain that the Joint Commission is 

here to help the hospital ensure care to patients. She included that the findings from the Joint 

Commission have already been address and the staff is working hard to rectify any issues, if they 

hadn’t already. She added that she is pleased with the staff’s response and willingness to help 

improves processes. 

 

With no other discussions, the meeting was adjourned.  

 

Submitted by: Tiffany Marshall 
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Confidential   9/1/2017 

Quality Committee Meeting 

Memorial Hospital of Sweetwater County 

August 16, 2017 

 
  

Present:  Taylor Jones, Dr. Barbara Sowada, Dr. David Liu, Kari Quickenden, Clayton 

Radakovich, Tracie Soller, Amanda Molski, Jodi Corley, Dr. Kristy Nielson, Dr. 

Christian Theodosis, Irene Richardson 

 

Absent/Excused:  Kerry Marshall, Stephanie Mlinar,  

 

Chair:   Taylor Jones   

 

      

Minutes 

July 19, 2017 Minutes were presented, motion to approve by Ms. Tracie Soller, seconded by Dr. 

Kristy Nielson . Motion carried. 

 

Introduction 

We have 3 new Members this morning: Dr. David Liu, ENT, Dr. Christian Theodosis, ED MD, and Dr. 

Barbara Sowada, Board Trustee. 

 

Value 

Ms. Corley reported on MIPS, updates and installations are on track. Many measures are scoring 

well. Ms. Molski noted we receive points based on how well we perform, but also how we 

compare nationally. i.e. If others perform well or equally nationally, then our points could be 

reduced. We are working to resign the contract, working with IT and Legal to expedite  and 

bring to the September Board meeting. 

 

Ms. Molski reported on the Timeliness of Care – ED throughput (see attached). Trending is 

steadily showing a time decrease, despite the current spike. An internal team is looking into the 

variables. Ms. Molski noted when looking at statistics monthly we will see variables. On August 

24th the Team meets to determine what variables affected those statistics. Dr. Sowada noted 

the lag time for Quality statistics can be frustrating. In July annually and nationwide we see 

changes in Fellowships and new graduate nurses, which can affect statistically.  Ms. Molski will 

include control values in next statistics. 

 

Ms. Molski spoke in Ms. Mlinar’s absence; it appears we don’t have the correct data attached. 

Dr. Theodosis noted we are satisfied with the current statistical trend in the ED, we are seeing less 

complaints and an increase in Thank You cards.  

 

Dr. Sowada asked Dr. Theodosis what he thought was how he saw the ED interacting and 

functioning? Dr. Theodosis stated we needed to have the ED and the hospital in general 

working smoothly and efficiently, with systems communicating effectively. Then we need to 

establish MHSC as a referral hub, working with other community resources both near and far.  

 

Dr. Nielson spoke to the progress of the Care Transition program. Care Transition is intended to 

work with patients to keep them out of the hospital and rebounding to ED, by working with 

health plans, coordinating appointments and following medical instructions. We see a move to 

more “home care” and less hospital admissions. 
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Open Topic 

Ms. Molski stated we have a challenge with the Clinic, since we do not have a point person to 

help coordinate all initiatives throughout all levels of staffing. A lengthy discussion ensued. 

 

Old Business 

No old business was brought forth for discussion. 

 

New Business 

No new business was brought forth for discussion. 

 

Patient Rounds 
This month Board Members were not scheduled for Rounding. 

 

Adjournment   The meeting adjourned at 10:45 a.m. 

 

Next Meeting   Wednesday, September 20, 2017, 08:30 am, Classroom 1 & 2 

 

 

 

Respectfully Submitted, 

 

 

_____________________________________________      

Robin Fife, Recording Secretary 
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Finance & Audit Committee Meeting

August 30, 2017

MHSC Classrooms 1 & 2
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Agenda
 

 

II. Approve Meeting Minutes Taylor
Jones

CAPITAL REQUESTS August 30 2017.pdf - Page 10
 

 
FY18-5.pdf - Page 11
 

 
FY18-6.pdf - Page 16
 

 

III. Capital Requests FY18 Taylor
Jones

IV. Building & Grounds Committee Report James
Horan

V. IT Report Rich Tyler

NARRATIVE TO JULY 2017 FINANCIAL STATEMENT.doc -
Page 25
 

 

FY18 FINANCIALS COMBINED - JULY 2017.pdf - Page 27
 

 
FY18 Other Operating Revenue Detail.pdf - Page 43
 

 
FY18 FINANCIALS CLINIC - JULY 2017.pdf - Page 44
 

 
CLINIC NARRATIVE TO JULY 2017 FINANCIAL
STATEMENT.doc - Page 59
 

 

FY18 FINANCIALS HOSPITAL ONLY - JULY 2017.pdf -
Page 60
 

 

1. Financial Statements Irene
Richardson

18 MHSC STATISTICS.pdf - Page 151
 

 

2. Statistics Irene
Richardson

3. Accounts Receivable report Irene
Richardson

FY17 June Finance & Audit packet.pdf - Page 68
 

 

18 Board Graphs July.pdf - Page 152
 

 

A. Monthly Financial Statements & Statistical Data Irene
Richardson

VI. Financial Report  

Agenda Finance Comm August 30 2017.docx - Page 4
 

 
I. Call Meeting to Order Taylor

Jones

Finance and Audit Comm Draft Minutes June 28 2017.doc - Page 5
 

 

18 CAPITAL.pdf - Page 22
 

 

Building & Grounds August 2017.doc - Page 23
 

 

IT Report fo Finance Aug 2017.docx - Page 24
 

 

August 30, 2017 Finance & Audit Committee Meeting

Agenda
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18 PAYOR MIX.pdf - Page 153
 

 

18 FTE PER AOB July 2017.pdf - Page 155
 

 

4. Paid FTE's Per Adjusted Occupied Bed Irene
Richardson

FY18 DAYS IN AR.pdf - Page 154
 

 

18 FTE REPORT - 072317.pdf - Page 156
 

 

18 INVESTMENT SUMMARY 07-31-17.pdf - Page 162
 

 

B. Approve Investment Report Irene
Richardson

1. Preliminary Bad Debt Ron
Cheese

2. Title 25 County Voucher Ron
Cheese

3. Legal Summary Irene
Richardson

4. Cash Disbursements Irene
Richardson

AUGUST PRELIMINARY POTENTIAL BAD DEBT.pdf -
Page 164
 

 

FY18 County Maintenance & Title 25 Voucher.pdf - Page
165
 

 

18 BOARD LEGAL EXPENSE HISTORY.pdf - Page 166
 

 

C. Other Business
 

 

5. Budget Adherence Irene
Richardson

18 DAYS CASH ON HAND-JULY 2017.pdf - Page 163
 

 

F&A Charter.docx - Page 184
 

 

A. Financial Forum Discussions Taylor
Jones

VII. New Business
 

 

FY18 CASH DISBURSEMENTS - July 2017.pdf - Page 167
 

 

FA Spending Authority Matrix.docx - Page 187
 

 
VIII. Adjournment Taylor

Jones
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

FINANCE & AUDIT COMMITTEE AGENDA 
  

Wednesday ~ August 30, 2017  4:00 p.m.   Classrooms 1 & 2 
      

   Voting Members:     Non-Voting Members: 
  Taylor Jones, Chairman  

Marty Kelsey 
       Ron Cheese 
       Tami Love 
       Rich Tyler 

Irene Richardson 
Dr. Larry Lauridsen 
Dr. Augusto Jamias 

  Guests:                        

 Angel Bennett 
John Kolb, Commission 

 Jim Horan 
Kari Quickenden 

Kristy Nielson 
 

     

I. Call Meeting to Order      Taylor Jones 

II. Approve June 28, 2017 Meeting Minutes     Taylor Jones 

III. Capital Requests FY 18      Taylor Jones 

IV. Building Project Review      Jim Horan     

V. IT Report        Rich Tyler 

A. Pulse Check demo      Rich Tyler 

VI. Financial Report        

A. Monthly Financial Statements & Statistical Data  Irene Richardson 

1.  Financial Statements     Irene Richardson 

2.  Statistics       Irene Richardson 

3.  Accounts Receivable report    Irene Richardson 

4.  Paid FTE’s Per Adjusted Occupied Bed   Irene Richardson 

5.  Budget Adherence      Irene Richardson    

B. Approve Investment Report     Taylor Jones 

C. Other Business       

  1.  Preliminary Bad Debt      Ron Cheese 

  2.  Title 25 County Voucher     Ron Cheese 

  3.  Legal Summary      Irene Richardson 

  4.  Cash Disbursements     Irene Richardson   

VII.     New Business 

A. Finance & Audit Charter review    Taylor Jones 

B. Spending Authority Matrix review    Taylor Jones 

C. Key Metrics Discussion     Marty Kelsey 

D. Financial Forum Discussions    Taylor Jones 

VIII. Adjournment        Taylor Jones 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Finance & Audit Committee Meeting 

June 28, 2017 

 

 

Voting Members Present:  Mr. Bob Scott 

     Mr. Taylor Jones 

 

Non-Voting Members Present: Mr. Ron Cheese 

Ms. Tami Love 

     Ms. Irene Richardson 

 

Non-Voting Member Absent:  Dr. Augusto Jamias 

Dr. Jeff Johnson 

Mr. Rich Tyler 

 

Guests:    Ms. Mary Fischer 

Ms. Crystal Hamblin 

Mr. Jim Horan 

Mr. John Kolb, Sweetwater Board of County Commissioners 

Dr. Kristy Nielson 

Ms. Kari Quickenden 

Ms. Robin Snowberger 

Ms. Tracie Soller 

Mr. Mark St. Marie 

 

 

Call Meeting to Order 

 

Mr. Scott called the meeting to order.  

 

Approve Meeting Minutes 

 

The motion to approve the May 31, 2017, minutes as presented was made by Mr. Jones; second 

by Mr. Scott. Motion carried.  

 

Capital Expenditure Requests 

 

Ms. Soller reviewed capital expenditure request FY18-2. Ms. Quickenden said we have a 

contract with the University of Utah for maternal fetal monitoring. We haven’t started the 

program yet as we are ramping up. The OB/GYN Specialist from the U of U will visit here and 

needs this specific equipment. Ms. Soller said when we bought the machine we thought we could 

do without this transducer. One third of patients are waiting with a full bladder while waiting for 

that probe. Ms. Richardson spoke to priorities in the capital budget. Ms. Soller said it will 

increase revenue and, in response to Mr. Jones’ question, will result in an increase to profit. Ms. 

Quickenden said Ms. Soller has been submitting requests for this for several years. The motion 

to approve forwarding FY18-2 to the full Board for review and consideration as presented was 

made by Mr. Jones; second by Mr. Scott. Motion carried.  

 

Ms. Hamblin reviewed capital expenditure request FY 18-3. She said we had five and now have 

four operating ventilators. One is in the Emergency Department at all times. The request is for 
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Minutes of the June 28, 2017 Finance & Audit Committee 

Page 2 

one that can be used on neonates as well as adult patients. Mr. St. Marie said we had six with one 

as neonate. It was over 20 years old and went away five years ago. We upgraded the others so 

that two could be used for neonates. One is end-of-life as of 2014, the next two end-of-life in 

about a year. Ms. Hamblin commended Mr. St. Marie on his abilities to keep working on the 

equipment. Ms. Richardson said Ms. Hamblin gave this request as a second priority to her 

request for FY18-4. The motion to table FY18-3 for three months was made by Mr. Jones; 

second by Mr. Scott. Motion carried. 

 

Ms. Hamblin reviewed capital expenditure request FY 18-4. She said the item is not budgeted. It 

is imperative that respiratory therapists stay with patients as much possible. For quality and 

safety, we need people to stay in the room and give physicians accurate, timely data. This point 

of care analyzer can serve as a back-up. Ms. Fischer said Dr. Karn, the medical director for 

respiratory, feels this is a quality of care and safety issue. Mr. St. Marie said our back-up is 

costly to run and it has been costly to fix. The motion to approve forwarding FY18-4 to the full 

Board for review and consideration as presented was made by Mr. Jones; second by Mr. Scott. 

Motion carried. 

 

Ms. Love said she sent out RFP’s to several leasing companies. She asked for capital and 

operating lease information. Ms. Love said the information she received is included in the 

meeting packet. She said we want to go with a capital lease and most likely will put it on our 

books for seven years. We are recommending Celtic Commercial who came in with the lowest 

monthly payment for a capital lease. Ms. Richardson said a capital lease goes on our balance 

sheet versus an operating lease which goes on the income statement. Ms. Love said she reviewed 

our options and recommendation with our auditors while they were here earlier this week. The 

motion to forward the recommendation to the full Board for review and consideration as 

presented was made by Mr. Jones; second by Mr. Scott. Motion carried.  

 

Building and Grounds Committee Report 

 

Mr. Horan and Mr. Jones reviewed the recent meeting and activity since the meeting. Mr. Jones 

said he met with Ms. Corinna Rogers, Environmental Services Manager, regarding laundry 

issues. Mr. Horan said expenses for work will be absorbed in the operations budget. Ms. 

Richardson said a committee has been formed to look at behavioral health room needs. She let 

them know the Building and Grounds Committee requests a presentation and recommendations. 

Mr. Jones asked if this is something we could put out to bid. Mr. Kolb said the issue is the effort 

to avoid the appearance of the “good ol’boy” system. Mr. Horan said sometimes this is about 

“tried and true” in making a decision. Mr. Kolb suggested putting together an RFP for 

professional services. He said perception is reality. Ms. Love said it should be the same process 

for the CT project. Mr. Horan said he will get started on that. Mr. Scott asked if there has been 

continued discussion of continuing the Building and Grounds Committee. Ms. Nelson said if the 

Board wants to continue, she suggests making it a standing committee with a charter, etc., 

instead of an ad-hoc committee that only meets as needed.  
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Financial Report 

 

Monthly Finance Statements & Statistical Data 

 

Ms. Richardson reviewed the narrative and financial highlights. She said the bottom line is a loss 

in May. Revenue was over budget for the month. Net patient revenue was under budget. We had 

56% deductions of revenue. She said this is the worst we have ever seen. Title 25 is the biggest 

factor this year. She said our model was skewed because of the delay in payment. We were 

diverting other patients to keep Title 25 patients. Dr. Nielson said a group is reviewing and they 

have some ideas on what may be impacting numbers because they are lower. Ms. Richardson 

said it is important to note that our revenue is over budget, our expenses have dramatically 

decreased, and we have these costs that we basically have no control over. The auditors say we 

are accounting for things appropriately. Mr. Cheese said the State changed the rules mid-game 

and we receive 15 to 17 cents on the dollar. Ms. Richardson said expenses were over budget in 

benefits and agency staffing. Supply expenses for drug increases are over budget. We had a good 

cash collection month. We ended the month with 96 days of cash on hand which was up seven 

days. Ms. Richardson said we will be close on our debt service ratio at year end due to $2M of 

Title 25 loss. Bond covenants state we cannot go below 1.25. Ms. Love said we want to avoid 

audit adjustments. Mr. Scott said we need to do what the auditors tell us to do. The Committee 

discussed the County Commissioners front-loading next year’s maintenance funds by June 30. 

Ms. Richardson said she will type something up and Mr. Kolb will see what he can do about how 

to make it happen. He said it would require an emergency meeting. Mr. Kolb said he thinks we 

will need to do a budget amendment to increase this year for an amount equal to the budget for 

next year. Mr. Scott and Mr. Jones asked Mr. Kolb to proceed. Mr. Scott asked Ms. Richardson 

to contact Mr. Mathey to ask for his support, approval, and direction. Ms. Richardson reviewed 

clinic financials. She said we have light volume in ortho. The expense is there, but the revenue is 

not. Candidates for the clinic director have been narrowed to six people. They will conduct group 

interviews and hope to narrow down to two candidates. 

 

Mr. Scott said the average charge per outpatient visit for the past three months is over budget. 

Mr. Cheese said the payer mix is not improving. Ms. Love said outpatient surgeries are higher. 

 

Dr. Nielson said we are trying to lower the FTE’s per adjusted occupied bed number. Mr. Scott 

asked for more information on clinical coordinators. Dr. Nielson said that is being reviewed and 

worked on. She likened them to “charge nurses.” Mr. Scott said he doesn’t have a problem with 

leaders letting the staff know the focus of the Board right now. The Committee discussed the 

need of stressing the importance of productivity with the medical staff.  

 

Ms. Love distributed the budget adherence information. Ms. Richardson said every month the 

department leaders send their variance reports to Ms. Love and Ms. Richardson. We don’t want 

to see revenue under budget and expenses over budget. Ms. Richardson said leaders usually do a 

good job with reviewing and providing information regarding variances.  

 

Approve Investment Report 

 

The motion to approve to forward to the full Board for review and consideration the investment 

report for $16,982,571.01 as presented was made by Mr. Jones; second by Mr. Scott. Motion 

carried. 
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Other Business 

 

Mr. Scott noted the preliminary bad debt amount and said the updated number will be forwarded 

to the Board prior to the regular meeting. Mr. Cheese said $356,000 for the clinic is a big change 

in this report. 

 

Mr. Cheese said zero vouchers were forwarded to the County for reimbursement. 

 

Mr. Scott said Key Bank EFT are not incorporated with other disbursements. Ms. Love said it is 

like a separate check book. We have four “check books.” Mr. Scott said he would like a 

comprehensive report. Ms. Love said can combine into one report.  

 

New Business 

 

Financial Forum Discussions 

 

Mr. Kolb asked for input on the language regarding maintenance of memorial hospitals in the 

statutes. 

 

Ms. Richardson asked Mr. Cheese what our process will be if the Shealy Group goes away. Mr. 

Cheese said Ms. Kerry Thielbar, Medical Staff Services Supervisor, would take care of providers 

and he would take care of insurance. Mr. Cheese asked Ms. Richardson to formally notify Ms. 

Thielbar of our intent to move forward with these changes. 

 

Ms. Love said we found out we were paying for stop loss through our Blue Cross Blue Shield of 

Wyoming premiums. In review, BCBS was a little bit less,  however our group health is up about 

one-half million dollars from last year. We have caught up on our stop loss payments to Munich. 

We have had an increase in employees. The HR Committee is going to go out for proposals for 

health insurance coverage. 

 

Mr. Jones said Ms. Deb Sutton, PR & Marketing Director, is working hard in the advertising area 

and making it even. The list is getting shorter and he said thank you.  

 

Mr. Scott said he wants to know why the MRI project is not accounted for as capital. Ms. Love 

said it is accounted as capital, we just don’t pay from that “check book.” Ms. Scott said he does 

not agree with paying out of operations when it is a capital expenditure.  

 

Mr. Jones asked Ms. Richardson to go into detail about finances at the Board meeting to help the 

press and staff understand. Ms. Richardson said our loss is due to accounting and reductions of 

revenue. She said she can talk about having to write off all of the Title 25 accounts. Mr. Jones 

said it’s critical that we stress and educate. He thinks we are going to have to have some pretty 

rough conversations. Ms. Quickenden said she does not want to create panic and asked for 

direction on what can be discussed with staff after this meeting. Mr. Jones said if you give a 

diluted message, it loses the impact. Just be able to explain it. He doesn’t feel there is anything 

taboo to discuss from this meeting. Ms. Richardson said we need to come up with a good, 

reliable number for staffing ratios that can and will be supported. Mr. Jones said we have to shift 
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from “we can’t” to “we can.” We have to figure out ways to make it work. We have to adhere to 

the budget. Ms. Richardson said leaders need to start focusing on real time.  

 

The Committee discussed the County’s recent early voluntary separation incentive.  

 

Mr. Scott said this would be his last Committee meeting. He thanked everyone and said it’s been 

great. The Committee thanked Mr. Scott.  

 

The Committee will not meet in July. The next meeting is scheduled Wednesday, August 30 at 

4:00 PM. 

 

With no further business, the meeting was adjourned. 

 
Submitted by Cindy Nelson 
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 YTD CAPITAL 
APPROVED 

 GRANT OR 
DONATION 

REIMBURSED 
 2018 APPROVED 

BUDGET REMAINING YTD BALANCE
AS OF JULY 2017 44,261.60         -                                 2,000,000.00      1,955,738.40                                  

CAPITAL 
REQUEST # REQUESTED ITEM/REQUESTOR

 AMOUNT 
REQUESTED COMMENTS

FY18-5 Virtutal Server infrastructure expansion 39,280.80         
Rich Tyler

TOTAL AMOUNT REQUESTED 39,280.80         -                                 -                        

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE

CAPITAL EXPENDITURE REQUESTS

WEDNESDAY ~ AUGUST 30, 2017
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MHSC Capital Budget for FYE 6/30/2018
Department ITEM Approved  Purch/Amt Variance FY#

MEDICAL IMAGING C10-3V ULTRASOUND TRANSDUCER 12,762                   12,762               -                        FY18-2
RESPIRATORY PURITAN BENNETT 980 VENTILATOR TABLED 3 MOS -                        FY18-3
RESPIRATORY ARTERIAL BLOOD GAS/ELECTROLYTE ANALYZER 31,500                   16,920               (14,580)                 FY18-4

-                        
-                        
-                        
-                        
-                        
-                        
-                        
-                        
-                        
-                        

-                        

-                        
-                        

-                        
-                        
-                        
-                        

-                        
-                        
-                        
-                        
-                        
-                        
-                        
-                        

Total Budgeted 2,000,000 44,262             29,682         (14,580)           

Capital Expenditure Dollars Authorized 44,262        

Net Capital Outlay FYTD 2018 44,262        

Remaining Balance FY2018 Capital Budget 1,955,738   
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Building and Grounds monthly report   8/16/2017 

 

BUILDING AND GROUNDS COMMITTEE 

Memorial Hospital of Sweetwater County 

08/16/2017 
Trustee Committee Members Present: Ed Tardoni, Taylor Jones 

Committee Members Present:, Tami Love, Jim Horan 

Guests Present: Britt Swanson, John Kolb, Gerry Johnston 

Minutes taken by: Tami Love  

Location:   Classroom 3 

Time started: 5:05P 

                                                                                  

TOPIC DISCUSSION RESPONSIBLE ACTION TIMELINE 

Emergency Department 

reception desk. 

Still awaiting close-out documents 

before final, approved restitution is 

made. 

Britt Swanson/ 

Tami Love/ Jim 

Horan 

 “Plan 1” to receive final 

project documentation 

and then notify Jim. 

 Jim to notify Tami to 

release payment. 

Final payment 

made when 

documentation 

is received. 

Laundry Upgrade/ SLIB 

grant 

Cleaning lint from exhaust ducts is being 

considered. Installation of dryer external 

duct also being considered to be used 

temporarily for room exhaust. 

Jim Horan Work with contractor to clean 

ducts. Devise plan for 

external ducting.  

Review progress 

next meeting. 

Behavioral Health rooms Awaiting more data to help determine 

the number of rooms we actually need. 

Clayton 

Radakovich 

To present data when 

available. 

Report back to 

this committee 

after 3rd quarter 

data is 

compiled. 

Offsite storage  Extend lease for 1 year only and then 

consider purchase of “Conex” 

containers for the future. 

Jim Horan Evaluate conditions required 

for record storage. 

Investigate availability and 

cost for “Conex” Containers. 

Review progress 

next meeting. 

CT “Professional 

Services” contract 

Discussion regarding protocol for 

choosing an architectural firm. 

“Professional Services” providers can be 

chosen by in-house personnel using 

MHSC established criteria 

Jim Horan Present contract from chosen 

provider to “Finance and 

Audit” for their support, then 

to the “Board of Trustees” for 

approval. 

Review next 

meeting. 

Time Adjourned:  6:45P 

Next Meeting:  September 12; 5PM 

Respectfully Submitted:           Jim Horan 
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Finance and Audit Committee 

IT report 

Aug 2017 

Rich Tyler 

1. We continue to make small tweaks to the phone system in regards to long hold times 

and employee requests. 

2. We are evaluating the upcoming upgrades of multiple software packages including 

Tsystem (Emergency Dept Software), Quadramed QCPR (inpatient health record), and 

Quadramed Affinity (Patient registration/demographic software). 

3. We are evaluating our software licensing counts and costs.  Including Microsoft licensing 

and our single sign-on software (Imprivata) 

4. We have worked with the Emergency Department in evaluating a possibly new software 

package called ED PulseCheck, that would replace our current Tsystems software. 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

ROCK SPRINGS, WY 

 

 

To: Finance Committee      August 16, 2017 

From: Irene Richardson, CFO 

 

 

NARRATIVE TO JULY 2017 FINANCIAL STATEMENT 

 

 

THE BOTTOM LINE.    The bottom line from operations for July was a loss of 

$355,606, compared to a loss of $280,194 in the budget.  This yields a -5.28% operating 

margin for the month compared to -3.92% in the budget.  

 

The Total Net Loss for the month was $137,209, compared to a loss of $85,089 in the 

budget.  This represents a Total Profit Margin of -2.04% compared with -1.19% in the 

budget.  

 

Debt service coverage came in at 2.45.  The existing bond covenants require that we 

maintain debt service coverage of 1.25 for compliance.   

 

 

VOLUME.  Average Inpatient Census for the month was 13.1; under budget and prior 

year by 7.2.  

 

Inpatient Surgeries were 10 under budget at 31 and Outpatient Surgeries were over 

budget by 39 at 152.   There were 6,494 Outpatient Visits, under budget by 221.     

 

Total ER Visits were 1,380, which was under budget by 69.  There were 51 newborns in 

July, over budget by 5.   

 

REVENUE.  Revenue for the month was $12,760,261, over budget by $95,177.  

Inpatient Revenue was under budget by $861,707, Outpatient Revenue was over budget 

by $1,235,158 and the employed Provider Clinic was under budget by $278,274. 

 

Net Patient Revenue for the month was $6,606,162, under budget by $382,324.   

 

Deductions from Revenue were booked at 48.2% for July compared to 44.8% in the 

budget and 46.1% for FY2017.    

 

EXPENSES.  Total Expenses for the month were at $7,094,904, under budget by 

$324,125.   Salary & Wage, Fringe Benefits, Physician Fees, Purchased Services, 

Utilities, Repairs & Maintenance, Other Operating Expenses, Leases and Rentals and 

Depreciation were under budget for July.  The following categories were over budget for 

July: 
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Contract Labor – This expense is over budget by $80,543.  Unbudgeted contract 

personnel is over budget in Radiation Oncology.  OB, ICU, Ultrasound and 

Surgery are all over budget for the month. 

Supplies – This expense is over budget by $14,144.  Radioactive material, Drugs 

and Office supplies are over budget for July. 

 

 

We will continue to see the effect of the recent cost savings in the new fiscal year.  In 

July, the daily cash expense came in at $206,000, down from a FY2017 high of $236,000. 

 

 

BALANCE SHEET.  Operating Cash at month end was $11,410,779, up $41,880 from 

June.  Collections for the month of July were $6,431,311.  The Days of Cash on Hand for 

July are at 103, up 12 days from June due to the decrease in daily cash expense.  The 

existing bond covenants require that we maintain 75 days of cash on hand for 

compliance.   

   

Gross Receivables at month end were $20,272,585, up $300,489 from the prior month.  

Net Patient Receivables at month end were $10,968,473, up $199,060 from last month.  

Days in Receivables are 49 for July, up 3 days from June.  

 

OUTLOOK FOR AUGUST.  August volume is down, projecting to come in under 

budget.  Revenue is projecting to come in at $12.7M, which is under budget with Net 

Revenue projecting to $6.7M. Collections are projecting to come in at $7.1M, which is 

slightly under budget.  

 

Expenses are projecting to come in under budget.  Salary merit increases and incentives 

went into effect in August. We should continue to see a decreased level of total expenses 

with the effects of the cost savings and financial plan.  Consulting fees, contract labor and 

physician fees should decrease in Fiscal Year 2018. 
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JULY MONTHLY FYTD

DESCRIPTION AMOUNT TOTAL TOTAL

Collection Agency interest income             9,938.82 
Medical Records                919.99 
Document Copy Service                140.25 
Pharmacy sales 14.22                 
Prenatal Reimbursement                 (31.88)
HPSA           35,411.30 
PALS Class                110.00 
BLS Classes                279.00 
Vending machine commissions                433.32 
Hampton & Newman Deposition                500.00 
Interlare             1,819.62 
Lifeline reclass                 (40.00)
Reduction SCHHC (from Corrected Reversal)           (1,110.56)
Pacific Steel                  33.21 
Sports Physicals             1,025.00 
County Maintenance Fund             1,187.70 
UOFU Payment  - sent to wrong venue                141.55 
Reverse Sw. Peds Dup Inv.           (2,100.00)
Solvay Occupation Med retainer 900.00               
Castle Rehab Transport 780.00               
Rocky Mountain Home Care 80.00                 
Jim Bridger Retainer 800.00               
Foundation Reimbursement Pointer 2,715.00           
Jim Bridger Physician Services 14,875.00         
Mission at Castle Rock Physician Services-Reverse Dup 3,846.00           
Tata Occupation Medicine on site 15,150.00         
Shriners Hospital 346.36               
High Desert Rural Health Clinic District Wamsutter 21,222.87         
Cafeteria sales 23,749.88         
July Totals 133,136.65   133,136.65           

133,136.65   
-                  

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
OTHER OPERATING REVENUE - Detail

YEAR TO DATE JULY 2017
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

ROCK SPRINGS, WY 

 

To: Finance Committee      August 16, 2017 

From: Irene Richardson, CFO 

 

PROVIDER CLINIC – JULY 2017    

 

THE CLINIC BOTTOM LINE.    The bottom line for the Provider Clinic for July was 

a loss of $622,427, compared to a loss of $628,922 in the budget.    

 

VOLUME.  Total visits were 4,124 for July, under budget by 517 visits.  

 

REVENUE.  Revenue for the Clinic for July was $1,170,116, under budget by $278,274.    

The Clinic physicians also generate hospital revenue in addition to their office revenue.  

This is called enterprise revenue, which consists of various sources, including Lab and 

Medical Imaging and Surgery.  The amount of gross enterprise revenue generated for 

July from the Clinic is $4,207,715.  This equates to $2,145,935 of net enterprise revenue.  

The impact to the bottom line from the enterprise revenue is $96,567.  The gross 

enterprise revenue represents 33% of the total Hospital revenue for July.    

 

Net Revenue for the Clinic for July was $740,062, under budget by $185,067.  Net 

Patient Revenue is 58.5% of Gross Revenue compared with 60.2% in the budget and 

51.5% in the prior year.   

 

Deductions from Revenue for the Clinic were booked at 41.5% for July.  We continue to 

clean up the old A/R in the clinic by writing off the accounts prior to, and including the 

year 2015.  This has increased the Deductions from Revenue over the last several months.  

Historically, the Clinic has a more favorable payor mix than the hospital.   The Clinic has 

a much larger Commercial insurance population than the hospital and a smaller Medicare 

and Self Pay population than the hospital.  In July, the Payor Mix was as follows; 

Commercial Insurance and Blue Cross consisted of 58.43% of revenue, Medicare and 

Medicaid consisted of 33.43% of revenue and Self Pay consisted of 7.44% of revenue. 

 

EXPENSES.  Total Expenses for the month were $1,362,489, which was under budget 

by $191,563.   The majority of the expenses consist of Salaries and Benefits; which is 

about 86% of Total Expenses.   

 

OVERALL ASSESSMENT.   The Provider Clinic revenue plus enterprise revenue 

consists of 42% of total hospital gross patient revenue for July.    
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STATISTICS Actual Budget PY YTD YTD YTD YTD
Jul-17 Jul-17 Jul-16 Jul-17 Jul-16 Jul-15 Jul-14

Volumes:
Case Mix

Medicare 1.2905 1.3395 1.3395 1.2905 1.3395 1.4613 1.0435
All payers 0.8155 0.8344 0.8344 0.8155 0.8344 0.8522 0.8446

Admissions
Med 75 89 89 75 89 81 82
ICU 26 34 34 26 34 28 31
Surgery 2 6 6 2 6 12 13
OB 54 53 53 54 53 51 57
Newborn 51 49 49 51 49 48 55

Total Admissions 208 231 231 208 231 220 238

Discharges
Med 86 81 81 86 81 93 68
ICU 9 17 17 9 17 17 30
Surgery 7 15 15 7 15 20 21
OB 53 50 50 53 50 51 55
Newborn 51 46 46 51 46 49 53

Total Discharges 206 209 209 206 209 230 227

Patient Days:
Med 237 445 445 237 445 290 227
ICU 49 79 79 49 79 98 96
Surgery 24 28 28 24 28 64 48
OB 97 79 79 97 79 71 86
Newborn 89 75 75 89 75 65 76

Total Patient Days 496 706 706 496 706 588 533

Observation Bed Days 109 77 77 109 77 84 45

Surgery Statistics:
IP Surgeries 31 41 41 31 41 33 39
OP Surgeries 152 113 113 152 113 146 154

Outpatient Statistics:
X-ray 683 726 726 683 726 723 683
Mammography 96 118 118 96 118 139 151
Ultrasound 255 224 224 255 224 280 251
Cat Scan 416 402 402 416 402 406 293
MRI 98 88 88 98 88 108 99
Nuclear Medicine 30 31 31 30 31 43 18
PET Scan 9 11 11 9 11 6 6
Laboratory 2,857 2,938 2,938 2,857 2,938 2,632 2,117
Histology 140 114 114 140 114 136 188
Respiratory Therapy 240 221 221 240 221 237 170
Cardiovascular 404 484 484 404 484 463 335
Sleep Lab 29 13 13 29 13 14 14
Cardiac Rehab 356 460 460 356 460 402 418
Physical Therapy 207 213 213 207 213 269 238
Dialysis 299 232 232 299 232 252 284
Medical Oncology 149 176 176 149 176 291 92
Radiation Oncology 226 264 264 226 264 444 145
Total Outpatients Visits 6,494 6,715 6,715 6,494 6,715 6,845 5,502

Clinic Visits - Primary Care 3,668 4,031 3,817 3,668 3,817 5,639 4,273
Clinic Visits - Specialty Clinics 456 609 362 456 362 481 559

ER visits admitted 140 148 148 140 148 141 135
ER visits Discharged 1,240 1,301 1,301 1,240 1,301 1,314 1,401
Total ER visits 1,380 1,449 1,449 1,380 1,449 1,455 1,536
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18 Board Graphs July 8/16/2017 1:07 PM

   MEMORIAL HOSPITAL OF SWEETWATER COUNTY
   "DASHBOARD" GRAPHS

JULY 2017

  FYE 2017 ACTUAL   FYE 2018 BUDGET   FYE 2018 ACTUAL

AVERAGE ACUTE CENSUS ER IP+OP VISITS

INPATIENT CHARGES OUTPATIENT CHARGES

TOTAL NET OPERATING REVENUE OPERATING EXPENSE

AVERAGE CHARGE PER ADJUSTED PATIENT DAY AVERAGE CHARGE PER OUTPATIENT VISIT (Inc. ER)

AVERAGE NET OPERATING REVENUE PER ADJUSTED PATIENT DAY    AVERAGE OPERATING EXPENSE PER ADJUSTED PATIENT DAY
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HOSPITAL CURRENT YEAR TO DATE PRIOR YEAR
Commercial/Work Comp 22.43% 22.43% 18.37%
Blue Cross 22.34% 22.34% 23.66%
Medicaid 9.00% 9.00% 9.99%
Medicare 34.15% 34.15% 36.77%
Self Pay  9.14% 9.14% 9.42%
Other 2.94% 2.94% 1.79%

TOTAL 100% 100% 100%

CLINIC CURRENT YEAR TO DATE PRIOR YEAR
Commercial/Work Comp 28.93% 28.93% 28.94%
Blue Cross 29.50% 29.50% 30.49%
Medicaid 13.51% 13.51% 14.70%
Medicare 19.92% 19.92% 19.07%
Self Pay  7.44% 7.44% 6.18%
Other 0.70% 0.70% 0.62%

TOTAL 100% 100% 100%

ORTHO CLINIC CURRENT YEAR TO DATE PRIOR YEAR
Commercial/Work Comp 47.43% 47.43% 39.50%
Blue Cross 23.24% 23.24% 27.91%
Medicaid 4.88% 4.88% 6.32%
Medicare 21.10% 21.10% 23.02%
Self Pay  2.90% 2.90% 2.71%
Other 0.45% 0.45% 0.54%

TOTAL 100% 100% 100%

COMBINED CURRENT YEAR TO DATE PRIOR YEAR
Commercial/Work Comp 23.32% 23.32% 19.86%
Blue Cross 22.91% 22.91% 24.39%
Medicaid 9.28% 9.28% 10.34%
Medicare 32.85% 32.85% 34.80%
Self Pay  8.91% 8.91% 8.96%
Other 2.73% 2.73% 1.65%

TOTAL 100% 100% 100%

MEMORIAL HOSPITAL OF SWEETWATER COUNTY

One month ended July 31, 2017
PAYOR MIX DATA
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
DAYS IN A/R

07/31/17

HOSPITAL AR DAYS
Jul-16 52
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National
MHSC MHSC WYOMING Rural MHSC

Current Month FYTD All Hospitals < $90M Net Rev. Benchmark

FTEs Per AOB 8.68 8.68 6.60 4.63 6.60

Change in FTE's to meet Benchmark (104.48)         

Change in MONTHLY Gross 
Revenue to meet Benchmark 3,700,000$   

Summary Report - Variance on MHSC FTE's Per Adjusted Occupied Bed

For The Month ending:   July 2017
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18 FTE REPORT FTE Trend 1 of 6 8/17/2017 2:46 PM

                          MEMORIAL HOSPITAL OF SWEETWATER COUNTY

 Variance
PPE 6/25/2017 7/9/2017 7/23/2017 Variance YTD from budget

BUDGET from Bud Increase Decrease
AVG CENSUS 18.00 13.6 9.1 14.9 (3.1)                5.79                 -                        12.0 (6.0)
ER VISITS (Avg Day) 46                   48               45               44               (1.2)                -                   0.93                      44.8 (0.8)
SURGERIES (IP+OP) 84                   71 81 88 3.8                 7.00                 -                        169.0
BIRTHS 20                   23 20 22 2.2                 2.00                 -                        42.0
CHARGES -IP  $000 1,860             1374 1057 1534 (326.0)            477.00            -                        2591.0
                 -OP $000 4,416             4367 4250 4581 165.0             331.00            -                        8831.0
                 -TOTAL $000 6,276             5741 5307 6115 (161.0)            808.00            -                        11422.0
Adjusted Patient Days 850                 798                  638                  829                  (21.1)              (191.51)           -                        1466.8

Paid FTEs (Including Contract)

600 MEDICAL FLOOR 30.8           25.0            22.8            28.0            (2.8)                5.16                 -                        25.4 (5.4)
605 BEHAVIORAL HEALTH 8.0             6.5              3.6              6.2              (1.8)                2.65                 -                        4.9 (3.1)
610 OB FLOOR 5.9             5.4              5.5              6.3              0.4                 0.84                 -                        5.9 0.0
611 NURSERY 7.3             6.6              6.7              6.7              (0.6)                -                   0.03                      6.7 (0.6)
612 LABOR & DELIVERY 6.1             5.9              6.0              5.9              (0.2)                -                   0.04                      5.9 (0.2)
620 ICU 13.9           13.2            11.7            14.9            1.0                 3.16                 -                        13.3 (0.6)
630 OR 13.3           12.5            13.5            13.9            0.6                 0.39                 -                        13.7 0.4
631 SAME DAY SURGERY 7.1             7.6              7.4              6.8              (0.3)                -                   0.54                      7.1 (0.0)
633 RECOVERY 2.0             3.0              2.6              5.7              3.7                 3.03                 -                        4.1 2.1
634 CENTRAL STERILE 3.1             3.2              3.1              2.9              (0.2)                -                   0.22                      3.0 (0.1)
640 DIALYSIS 5.0             5.1              5.0              5.0              0.0                 0.02                 -                        5.0 0.0
650 ER 25.6           23.0            24.0            25.0            (0.6)                0.99                 -                        24.5 (1.1)
651 TRAUMA 1.0             1.1              0.6              1.2              0.2                 0.53                 -                        0.9 (0.1)
652 SANE 0.5             0.8              1.1              0.6              0.1                 -                   0.45                      0.8 0.3
660 RADIATION ONC 6.6             6.1              6.5              7.0              0.4                 0.49                 -                        6.7 0.1
661 MEDICAL ONC 5.5             5.2              5.1              5.2              (0.4)                0.08                 -                        5.1 (0.4)
700 LABORATORY 29.5           30.8            30.3            30.4            0.9                 0.14                 -                        30.3 0.8
701 HISTOLOGY 2.0             1.3              1.9              2.0              0.0                 0.16                 -                        2.0 (0.1)
702 BLOOD BANK 1.0             1.1              1.0              1.1              0.1                 0.13                 -                        1.0 0.0
710 RADIOLOGY 7.7             10.5            9.1              8.5              0.8                 -                   0.53                      8.8 1.1
711 MAMMOGRPAHY 2.0             1.1              1.1              1.2              (0.8)                0.03                 -                        1.1 (0.9)
712 ULTRASOUND 3.6             3.7              3.9              3.8              0.2                 -                   0.12                      3.8 0.2
713 NUC MED 1.9             1.8              1.7              2.0              0.1                 0.31                 -                        1.8 (0.1)
714 CAT SCAN 5.1             4.8              4.9              4.7              (0.4)                -                   0.17                      4.8 (0.3)
715 MRI 1.0             1.0              1.5              1.0              0.0                 -                   0.45                      1.2 0.2
716 PET SCAN 0.1             -              -              -              (0.1)                -                   -                        0.0 (0.1)
720 RESPIRATORY 6.1             6.3              5.5              4.8              (1.3)                -                   0.74                      5.2 (0.9)
721 SLEEP LAB 1.8             1.6              1.3              1.9              0.1                 0.56                 -                        1.6 (0.2)
722 CARDIO 2.8             2.9              2.8              2.7              (0.1)                -                   0.06                      2.7 (0.1)
723 CARDIAC REHAB 2.4             2.8              2.6              2.4              -                 -                   0.20                      2.5 0.1
730 PHYSICAL THERAPY 4.0             4.4              3.7              3.6              (0.4)                -                   0.10                      3.7 (0.3)
780 PATIENT ED 2.5             2.5              2.5              2.6              0.1                 0.10                 -                        2.6 0.1
781 SOCIAL SERVICES 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
782 QUALITY & ACCREDIT 5.5             4.5              4.5              5.5              0.0                 1.01                 -                        5.0 (0.5)
783 INFECTION CONTROL 1.0             -              1.2              1.3              0.3                 0.08                 -                        1.2 0.2
784 ACCREDITATION 2.0             2.0              2.0              2.0              (0.0)                -                   0.02                      2.0 (0.0)
786 NURSING INFORMATICS 3.0             3.0              3.0              3.0              0.0                 -                   -                        3.0 0.0
790 HEALTH INFORMATION 11.7           12.6            11.8            12.5            0.8                 0.69                 -                        12.2 0.5
791 CASE MANAGEMENT 5.0             5.2              4.6              5.3              0.3                 0.74                 -                        5.0 (0.0)
800 MAINTENANCE 11.0           10.0            10.0            10.0            (1.0)                -                   0.02                      10.0 (1.0)
801 HOUSEKEEPING 23.5           23.7            23.5            23.8            0.3                 0.33                 -                        23.6 0.1
802 LAUNDRY 6.5             5.6              6.2              5.4              (1.1)                -                   0.78                      5.8 (0.7)
803 BIO MED 2.0             1.0              1.0              1.0              (1.0)                -                   0.05                      1.0 (1.0)
810 SECURITY 8.1             8.2              7.2              7.6              (0.5)                0.41                 -                        7.4 (0.7)
850 PURCHASING 5.0             4.8              5.0              5.0              -                 -                   0.01                      5.0 0.0
855 CENTRAL SUPPLY 3.0             3.0              3.0              3.0              -                 -                   0.01                      3.0 0.0
870 DIETARY 17.6           15.9            15.7            17.2            (0.5)                1.49                 -                        16.4 (1.2)
871 DIETICIANS 1.3             1.5              1.3              1.4              0.1                 0.18                 -                        1.4 0.1
900 ADMINISTRATION 6.0             5.0              5.0              5.0              (1.0)                -                   -                        5.0 (1.0)
901 COMM SVC 1.0             1.0              0.9              1.0              -                 0.10                 -                        1.0 (0.1)
902 MED STAFF SVC 2.0             2.0              2.0              2.0              -                 -                   -                        2.0 0.0
903 MHSC FOUNDATION 1.5             1.4              1.3              1.4              (0.1)                0.06                 -                        1.4 (0.1)
904 VOLUNTEER SRV 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
905 NURSING ADMIN 5.3             6.2              5.8              5.7              0.4                 -                   0.11                      5.8 0.5
907 PHYSICIAN RECRUIT 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
910 INFORMATION SYSTEMS 8.0             8.1              8.0              8.1              0.1                 0.06                 -                        8.1 0.1

CHANGE FROM
LAST PAY PERIOD
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18 FTE REPORT FTE Trend 2 of 6 8/17/2017 2:46 PM

PPE 6/25/2017 7/9/2017 7/23/2017 Variance YTD from budget
BUDGET from Bud Increase Decrease

LAST PAY PERIOD

920 HUMAN RESOURCES 4.7             4.7              4.7              4.6              (0.1)                -                   0.08                      4.7 (0.0)
930 FISCAL SERVICES 5.0             5.0              4.9              5.0              (0.0)                0.02                 -                        4.9 (0.1)
940 BUSINESS OFFICE 14.8           14.8            14.7            15.0            0.2                 0.34                 -                        14.8 0.0
941 ADMITTING 13.4           14.6            14.9            14.0            0.6                 -                   0.93                      14.5 1.1
942 COMMUNICATION 2.9             3.1              3.2              2.9              0.1                 -                   0.26                      3.1 0.2
943 CENTRAL SCHEDULING 4.0             4.0              4.0              4.0              0.0                 0.01                 -                        4.0 0.0
949 DENKER 3.8             3.0              3.0              3.0              (0.8)                -                   0.01                      3.0 (0.8)
950 OLIVER 3.7             2.9              3.2              2.9              (0.8)                -                   0.29                      3.0 (0.7)
951 JOHNSON 4.3             5.0              5.0              5.0              0.7                 -                   0.01                      5.0 0.7
953 STEWART 1.0             -              -              -              (1.0)                -                   -                        0.0 (1.0)
954 WHEELER 2.0             1.8              1.9              1.9              (0.1)                -                   0.02                      1.9 (0.1)
955 CHOU 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
956 KATTAN 2.0             2.7              2.7              2.7              0.7                 -                   0.08                      2.7 0.7
958 VERONESE 2.0             1.0              1.0              1.8              (0.3)                0.75                 -                        1.4 (0.6)
959 GREWAL 2.0             2.0              2.0              2.9              0.9                 0.87                 -                        2.4 0.4
960 SANDERS 2.0             2.0              2.1              2.1              0.1                 0.02                 -                        2.1 0.1
961 DANSIE 1.5             2.1              2.0              2.1              0.6                 0.02                 -                        2.0 0.5
962 BOWERS 1.5             1.9              1.6              1.7              0.2                 0.11                 -                        1.7 0.2
963 LONG 1.5             1.9              1.9              1.9              0.4                 -                   0.03                      1.9 0.4
964 JAKE JOHNSON 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
965 DOLCE 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
966 OCC MED 2.0             2.4              2.0              2.2              0.2                 0.15                 -                        2.1 0.1
968 GILMARTIN 2.0             1.5              1.5              1.5              (0.5)                -                   0.01                      1.5 (0.5)
969 PAWAR 2.0             2.0              2.3              2.0              0.0                 -                   0.29                      2.2 0.2
970 CROFTS 1.3             1.0              1.0              1.0              (0.3)                -                   -                        1.0 (0.3)
971 WAMSUTTER CLINIC 1.5             1.5              1.4              1.5              0.0                 0.11                 -                        1.5 (0.0)
972 FARSON CLINIC -             -              -              -              -                 -                   -                        0.0 0.0
973 LAURIDSEN 1.5             0.9              1.0              0.9              (0.6)                -                   0.10                      1.0 (0.6)
974 SMG ADMIN/BILLING 24.9           21.2            21.6            20.9            (4.0)                -                   0.74                      21.2 (3.7)
975 NEUPANE 2.0             2.0              2.0              2.0              -                 -                   0.02                      2.0 0.0
976 LEHMAN 1.5             0.7              0.9              0.8              (0.7)                -                   0.10                      0.9 (0.7)
978 HOSPITALIST 4.2             5.2              5.2              4.4              0.2                 -                   0.83                      4.8 0.6
981 CROFT 1.0             1.0              3.0              1.0              -                 -                   2.00                      2.0 1.0
982 CHRISTENSEN 1.0             -              -              -              (1.0)                -                   -                        0.0 (1.0)
983 MACK 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
984 FRANKS 1.3             1.0              1.0              1.0              (0.3)                -                   -                        1.0 (0.3)
985 NELSON 2.7              -              -              -                 -                   -                        0.0 0.0
986 BONGIORNO 1.0             1.0              1.0              1.0              -                 -                   -                        1.0 0.0
988 CURRY 3.5             3.5              3.4              3.6              0.1                 0.17                 -                        3.5 0.0
989 SHAMO 2.6              -              -              -                 -                   -                        0.0 0.0
991 JAMIAS 1.3             1.0              1.0              1.0              (0.3)                -                   -                        1.0 (0.3)
992 ASPER 1.0             1.0              2.2              1.0              -                 -                   1.20                      1.6 0.6
993 LIU 2.0             2.0              2.0              2.0              0.0                 0.01                 -                        2.0 0.0
994 DUCK 1.5             -              1.5              0.5              (1.0)                -                   0.95                      1.0 (0.5)
995 A. BROWN 2.0             2.1              2.0              2.0              0.0                 0.04                 -                        2.0 0.0
996 SARETTE 0.6             0.3              0.3              0.5              (0.1)                0.20                 -                        0.4 (0.2)

TOTAL Paid FTEs 483.4         468.0          458.4          472.6          (10.8)          14.17              -                        465.5           (17.9)            
TOTAL WORKED FTEs 439.9         420.0          377.8          421.6          (18.3)          43.85              -                        399.7           (40.2)            

WORKED % Paid 91% 90% 82% 89% -2% 0.07                 -                        86% (0.1)                   

CONTRACT FTES (Inc above) 3.0 12.2 12.7 12.4 9.4             -              0.23                12.6             9.6               

GROSS EMPLOYEE PAYROLL 1,599,017  1,449,753   1,566,478   1,448,320   (150,697)    -                   118,157.56         3,014,798       

 Average Employee Hourly Rate $41.35 $38.73 $42.72 $38.31 ($3.04) -                   4.41                      #DIV/0! #DIV/0!

Benchmark Paid FTEs 6.63           8.21            10.06          7.98            1.35           -              2.09                22.21 15.58           

per  Adj. Occupied Bed (APD)

WORKED FTEs (Including Contract)

600 MEDICAL FLOOR 28.0           22.7            18.5            26.1            (1.9)                7.62                 -                        22.3 (5.7)
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PPE 6/25/2017 7/9/2017 7/23/2017 Variance YTD from budget
BUDGET from Bud Increase Decrease

LAST PAY PERIOD

605 BEHAVIORAL HEALTH 7.3             6.2              2.9              6.2              (1.0)                3.33                 -                        4.6 (2.7)
610 OB FLOOR 5.4             4.8              4.7              5.3              (0.1)                0.60                 -                        5.0 (0.4)
611 NURSERY 6.6             6.1              6.2              6.0              (0.7)                -                   0.24                      6.1 (0.6)
612 LABOR & DELIVERY 5.6             5.8              5.3              5.1              (0.5)                -                   0.22                      5.2 (0.4)
620 ICU 12.6           11.6            9.6              12.9            0.2                 3.25                 -                        11.3 (1.4)
630 OR 12.1           11.3            11.7            13.6            1.5                 1.91                 -                        12.7 0.6
631 SAME DAY SURGERY 6.5             6.1              6.2              6.8              0.3                 0.57                 -                        6.5 0.0
633 RECOVERY 1.8             2.9              2.2              2.4              0.6                 0.21                 -                        2.3 0.5
634 CENTRAL STERILE 2.8             2.7              2.8              2.3              (0.5)                -                   0.49                      2.5 (0.3)
640 DIALYSIS 4.6             5.0              4.4              4.3              (0.3)                -                   0.08                      4.3 (0.2)
650 ER 23.3           21.0            20.8            23.6            0.3                 2.80                 -                        22.2 (1.1)
651 TRAUMA 0.9             0.9              0.6              1.2              0.3                 0.53                 -                        0.9 (0.0)
652 SANE 0.5             0.8              0.5              0.6              0.2                 0.10                 -                        0.6 0.1
660 RADIATION ONC 6.0             5.9              5.0              6.4              0.4                 1.36                 -                        5.7 (0.3)
661 MEDICAL ONC 5.0             4.8              4.3              5.0              (0.0)                0.70                 -                        4.6 (0.4)
700 LABORATORY 26.8           27.2            26.8            26.7            (0.2)                -                   0.14                      26.7 (0.1)
701 HISTOLOGY 1.8             1.2              1.6              1.9              0.1                 0.30                 -                        1.8 (0.0)
702 BLOOD BANK 0.9             1.1              1.0              1.1              0.2                 0.13                 -                        1.0 0.1
710 RADIOLOGY 7.0             8.2              6.7              7.9              0.9                 1.18                 -                        7.3 0.3
711 MAMMOGRPAHY 1.8             1.1              0.9              1.1              (0.8)                0.20                 -                        1.0 (0.9)
712 ULTRASOUND 3.3             3.7              3.9              3.8              0.5                 -                   0.12                      3.8 0.6
713 NUC MED 1.7             1.8              1.5              1.5              (0.2)                0.01                 -                        1.5 (0.2)
714 CAT SCAN 4.6             4.6              4.7              4.7              0.1                 0.03                 -                        4.7 0.1
715 MRI 0.9             0.9              0.9              1.0              0.1                 0.15                 -                        0.9 0.0
716 PET SCAN 0.1             -              -              -              (0.1)                -                   -                        0.0 (0.1)
720 RESPIRATORY 5.6             4.9              4.7              4.8              (0.8)                0.08                 -                        4.8 (0.8)
721 SLEEP LAB 1.6             1.4              1.0              1.9              0.2                 0.84                 -                        1.4 (0.2)
722 CARDIO 2.5             2.8              2.5              2.6              0.0                 0.05                 -                        2.5 (0.0)
723 CARDIAC REHAB 2.2             2.6              2.0              2.4              0.2                 0.41                 -                        2.2 0.0
730 PHYSICAL THERAPY 3.6             3.8              3.2              3.5              (0.1)                0.29                 -                        3.3 (0.3)
780 PATIENT ED 2.3             2.5              2.0              2.3              (0.0)                0.25                 -                        2.1 (0.1)
781 SOCIAL SERVICES 0.9             1.0              0.9              1.0              0.1                 0.13                 -                        0.9 0.0
782 QUALITY & ACCREDIT 5.0             4.4              3.6              5.1              0.0                 1.50                 -                        4.3 (0.7)
783 INFECTION CONTROL 0.9             -              1.1              1.3              0.4                 0.18                 -                        1.2 0.3
784 COMPLIANCE 1.8             1.4              1.7              1.9              0.1                 0.18                 -                        1.8 (0.0)
786 NURSING INFORMATICS 2.7             3.0              2.1              2.8              0.0                 0.69                 -                        2.4 (0.3)
790 HEALTH INFORMATION 10.6           10.6            9.1              11.5            0.9                 2.43                 -                        10.3 (0.3)
791 CASE MANAGEMENT 4.6             4.2              3.7              3.8              (0.7)                0.14                 -                        3.8 (0.8)
800 MAINTENANCE 10.0           8.9              8.1              8.3              (1.7)                0.18                 -                        8.2 (1.8)
801 HOUSEKEEPING 21.4           21.8            20.8            21.8            0.5                 1.00                 -                        21.3 (0.0)
802 LAUNDRY 5.9             5.2              5.7              5.0              (0.9)                -                   0.66                      5.3 (0.6)
803 BIO MED 1.8             0.9              0.8              0.5              (1.3)                -                   0.29                      0.6 (1.2)
810 SECURITY 7.4             7.4              4.7              6.0              (1.4)                1.30                 -                        5.4 (2.0)
850 PURCHASING 4.6             4.4              3.2              4.7              0.2                 1.52                 -                        4.0 (0.6)
855 CENTRAL SUPPLY 2.7             2.6              2.1              2.6              (0.2)                0.48                 -                        2.3 (0.4)
870 DIETARY 16.1           15.0            14.0            14.2            (1.9)                0.16                 -                        14.1 (2.0)
871 DIETICIANS 1.2             1.4              1.2              1.4              0.2                 0.19                 -                        1.3 0.1
900 ADMINISTRATION 5.5             4.3              4.0              4.2              (1.3)                0.20                 -                        4.1 (1.4)
901 COMM SVC 0.9             1.0              0.9              1.0              0.1                 0.10                 -                        1.0 0.0
902 MED STAFF SVC 1.8             2.0              1.5              2.0              0.2                 0.48                 -                        1.7 (0.1)
903 MHSC FOUNDATION 1.4             1.4              1.2              1.4              0.0                 0.16                 -                        1.3 (0.1)
904 VOLUNTEER SRV 0.9             1.0              0.9              0.5              (0.4)                -                   0.40                      0.7 (0.2)
905 NURSING ADMIN 4.8             5.8              5.2              4.9              0.0                 -                   0.31                      5.0 0.2
907 PHYSICIAN RECRUIT 0.9             1.0              0.5              1.0              0.1                 0.50                 -                        0.8 (0.2)
910 INFORMATION SYSTEMS 7.3             7.6              6.2              7.2              (0.1)                0.94                 -                        6.7 (0.6)
920 HUMAN RESOURCES 4.3             4.6              3.7              4.0              (0.3)                0.29                 -                        3.9 (0.4)
930 FISCAL SERVICES 4.6             4.7              3.6              4.3              (0.2)                0.75                 -                        4.0 (0.6)
940 BUSINESS OFFICE 13.5           12.8            12.0            12.7            (0.8)                0.74                 -                        12.3 (1.1)
941 ADMITTING 12.2           13.5            12.9            13.4            1.2                 0.58                 -                        13.1 1.0
942 COMMUNICATION 2.6             2.8              2.7              2.8              0.3                 0.13                 -                        2.8 0.2
943 CENTRAL SCHEDULING 3.6             3.8              3.3              3.4              (0.3)                0.03                 -                        3.4 (0.3)
949 DENKER 3.5             2.9              2.7              2.9              (0.5)                0.19                 -                        2.8 (0.6)
950 OLIVER 3.4             2.7              2.6              2.6              (0.8)                0.04                 -                        2.6 (0.8)
951 JOHNSON 3.9             3.9              4.2              4.4              0.5                 0.19                 -                        4.3 0.4
953 STEWART 0.9             -              -              -              (0.9)                -                   -                        0.0 (0.9)
954 WHEELER 1.8             1.8              1.5              1.7              (0.1)                0.22                 -                        1.6 (0.2)
955 CHOU 0.9             1.0              0.9              1.0              0.1                 0.10                 -                        1.0 0.0
956 KATTAN 1.8             2.7              2.1              2.2              0.3                 0.02                 -                        2.2 0.3
958 VERONESE 1.8             0.5              1.0              0.6              (1.2)                -                   0.38                      0.8 (1.0)
959 GREWAL 1.8             2.0              1.2              2.0              0.2                 0.76                 -                        1.6 (0.2)
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18 FTE REPORT FTE Trend 4 of 6 8/17/2017 2:46 PM

PPE 6/25/2017 7/9/2017 7/23/2017 Variance YTD from budget
BUDGET from Bud Increase Decrease

LAST PAY PERIOD

960 SANDERS 1.8             1.6              2.1              1.6              (0.3)                -                   0.52                      1.8 (0.0)
961 DANSIE 1.4             1.9              1.5              1.6              0.2                 0.10                 -                        1.5 0.1
962 BOWERS 1.4             1.3              1.1              1.4              0.0                 0.28                 -                        1.2 (0.1)
963 LONG 1.4             1.7              1.8              1.9              0.5                 0.07                 -                        1.8 0.5
964 JAKE JOHNSON 0.9             1.0              0.9              1.0              0.1                 0.13                 -                        0.9 0.0
965 DOLCE 0.9             1.0              0.9              1.0              0.1                 0.13                 -                        0.9 0.0
966 OCC MED 1.8             2.3              1.4              2.1              0.3                 0.71                 -                        1.8 (0.0)
968 GILMARTIN 1.8             1.5              0.6              1.5              (0.3)                0.86                 -                        1.1 (0.8)
969 PAWAR 1.8             2.0              1.4              0.7              (1.1)                -                   0.70                      1.1 (0.8)
970 CROFTS 1.2             1.0              0.4              1.0              (0.2)                0.60                 -                        0.7 (0.5)
971 WAMSUTTER CLINIC 1.4             1.5              1.0              1.5              0.2                 0.51                 -                        1.3 (0.1)
972 FARSON CLINIC -             -              -              -              -                 -                   -                        0.0 0.0
973 LAURIDSEN 1.4             0.9              0.6              0.8              (0.6)                0.18                 -                        0.7 (0.7)
974 SMG ADMIN/BILLING 22.7           18.9            19.0            18.8            (3.8)                -                   0.20                      18.9 (3.7)
975 NEUPANE 1.8             2.0              1.8              1.9              0.1                 0.08                 -                        1.9 0.1
976 LEHMAN 1.4             0.7              0.4              0.8              (0.6)                0.38                 -                        0.6 (0.8)
978 HOSPITALIST 3.8             5.2              5.2              4.4              0.6                 -                   0.83                      4.8 1.0
981 CROFT 0.9             0.7              0.9              0.7              (0.2)                -                   0.20                      0.8 (0.1)
982 CHRISTENSEN 0.9             -              -              -              (0.9)                -                   -                        0.0 (0.9)
983 MACK 0.9             1.0              0.6              0.6              (0.3)                -                   -                        0.6 (0.3)
984 FRANKS 1.2             0.7              0.9              0.9              (0.3)                -                   -                        0.9 (0.3)
986 BONGIORNO 0.9             1.0              0.9              1.0              0.1                 0.10                 -                        1.0 0.0
988 CURRY 3.2             3.2              2.7              3.6              0.4                 0.93                 -                        3.1 (0.1)
991 JAMIAS 1.2             0.5              0.4              0.8              (0.4)                0.40                 -                        0.6 (0.6)
992 ASPER 0.9             0.5              0.5              0.8              (0.1)                0.30                 -                        0.7 (0.3)
993 LIU 1.8             1.1              1.8              1.8              (0.0)                0.02                 -                        1.8 (0.0)
994 DUCK 1.4             -              0.8              0.5              (0.9)                -                   0.34                      0.6 (0.7)
995 A. BROWN 1.8             1.4              1.2              1.8              (0.0)                0.62                 -                        1.5 (0.3)
996 SARETTE 0.6             0.3              0.3              0.5              (0.1)                0.20                 -                        0.4 (0.2)

TOTAL WORKED FTEs 439.9         417.3          377.8          421.6          (18.26)        43.85              -                        399.7           (40.2)            

CNTRCT FTES (Inc above) 3.0                  12.2                 12.7                 12.4                 9.44           -                   0.23                      12.6             9.6               

OVERTIME HOURS Current PR
OT Dollars YTD Hours

600 MEDICAL FLOOR -              -              1.5              60.54             1.50                 -                        1.5                    
605 BEHAVIORAL HEALTH 5.8              -              1.3              22.63             1.25                 -                        1.3                    
610 OB FLOOR -              -              6.5              159.71           6.50                 -                        6.5                    
611 NURSERY -              1.8              -              -                 -                   1.75                      1.8                    
612 LABOR & DELIVERY -              -              -              -                 -                   -                        -                    
620 ICU 20.0            7.3              27.0            707.78           19.75              -                        34.3                  
630 OR 1.0              5.8              13.0            493.72           7.25                 -                        18.8                  
631 SAME DAY SURGERY 1.3              0.3              6.3              245.32           6.00                 -                        6.5                    
633 RECOVERY -              -              -              -                 -                   -                        -                    
634 CENTRAL STERILE 5.3              0.5              2.3              49.41             1.75                 -                        2.8                    
640 DIALYSIS 5.5              8.5              4.0              210.20           -                   4.50                      12.5                  
650 ER 5.5              69.8            21.8            1,063.09       -                   48.00                    91.5                  
651 TRAUMA -              -              -              -                 -                   -                        -                    
652 SANE -              -              -              -                 -                   -                        -                    
660 RADIATION ONC 2.3              3.0              2.8              211.73           -                   0.25                      5.8                    
661 MEDICAL ONC -              -              0.5              17.95             0.50                 -                        0.5                    
700 LABORATORY 34.8            31.5            33.0            1,395.81       1.50                 -                        64.5                  
701 HISTOLOGY -              -              3.3              163.35           3.25                 -                        3.3                    
702 BLOOD BANK 3.0              0.3              1.0              49.37             0.75                 -                        1.3                    
710 RADIOLOGY 3.3              1.3              1.5              59.40             0.25                 -                        2.8                    
711 MAMMOGRPAHY -              -              -              -                 -                   -                        -                    
712 ULTRASOUND 4.5              0.3              -              -                 -                   0.25                      0.3                    
713 NUC MED -              -              0.3              7.82               0.25                 -                        0.3                    
714 CAT SCAN 1.0              -              1.3              45.13             1.25                 -                        1.3                    
715 MRI 0.5              -              -              -                 -                   -                        -                    
716 PET SCAN -              -              -              -                 -                   -                        -                    
720 RESPIRATORY -              7.8              -              -                 -                   7.75                      7.8                    
721 SLEEP LAB -              -              -              -                 -                   -                        -                    
722 CARDIO 4.3              -              -              -                 -                   -                        -                    
723 CARDIAC REHAB -              -              -              -                 -                   -                        -                    
730 PHYSICAL THERAPY -              -              -              -                 -                   -                        -                    
780 PATIENT ED -              -              0.3              7.06               0.25                 -                        0.3                    
781 SOCIAL SERVICES -              -              -              -                 -                   -                        -                    
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PPE 6/25/2017 7/9/2017 7/23/2017 Variance YTD from budget
BUDGET from Bud Increase Decrease

LAST PAY PERIOD

782 QUALITY & ACCREDIT 0.8              -              0.5              8.87               0.50                 -                        0.5                    
783 INFECTION CONTROL -              -              -              -                 -                   -                        -                    
784 COMPLIANCE -              0.3              -              -                 -                   0.25                      0.3                    
786 NURSING INFORMATICS -              -              -              -                 -                   -                        -                    
790 HEALTH INFORMATION -              -              0.3              5.50               0.25                 -                        0.3                    
791 CASE MANAGEMENT 11.5            1.8              12.5            594.07           10.75              -                        14.3                  
800 MAINTENANCE 3.3              0.5              -              -                 -                   0.50                      0.5                    
801 HOUSEKEEPING 52.8            31.8            8.8              175.84           -                   23.00                    40.5                  
802 LAUNDRY 8.8              -              12.5            199.24           12.50              -                        12.5                  
803 BIO MED -              -              0.3              14.73             0.25                 -                        0.3                    
810 SECURITY 3.8              19.8            12.0            411.09           -                   7.75                      31.8                  
850 PURCHASING 0.5              0.5              -              -                 -                   0.50                      0.5                    
855 CENTRAL SUPPLY -              -              -              -                 -                   -                        -                    
870 DIETARY 54.0            36.0            66.8            1,288.18       30.75              -                        102.8                
871 DIETICIANS -              -              -              -                 -                   -                        -                    
900 ADMINISTRATION -              -              -              -                 -                   -                        -                    
901 COMM SVC -              -              -              -                 -                   -                        -                    
902 MED STAFF SVC -              -              -              -                 -                   -                        -                    
903 MHSC FOUNDATION -              -              -              -                 -                   -                        -                    
904 VOLUNTEER SRV -              -              -              -                 -                   -                        -                    
905 NURSING ADMIN 3.3              4.3              6.3              359.63           2.00                 -                        10.5                  
907 PHYSICIAN RECRUIT -              -              -              -                 -                   -                        -                    
910 INFORMATION SYSTEMS -              -              -              -                 -                   -                        -                    
920 HUMAN RESOURCES -              -              -              -                 -                   -                        -                    
930 FISCAL SERVICES -              -              -              -                 -                   -                        -                    
940 BUSINESS OFFICE 2.5              0.8              7.0              324.33           6.25                 -                        7.8                    
941 ADMITTING 90.3            108.3          62.5            1,496.01       -                   45.75                    170.8                
942 COMMUNICATION 2.5              0.3              -              -                 -                   0.25                      0.3                    
943 CENTRAL SCHEDULING 0.8              -              1.0              21.89             1.00                 -                        1.0                    
949 DENKER 1.1              0.9              0.8              19.56             -                   0.17                      1.7                    
950 OLIVER 0.6              1.2              2.3              76.50             1.08                 -                        3.4                    
951 JOHNSON 0.6              0.7              0.5              12.03             -                   0.16                      1.2                    
953 STEWART -              -              -              -                 -                   -                        -                    
954 WHEELER -              -              -              -                 -                   -                        -                    
955 CHOU -              -              -              -                 -                   -                        -                    
956 KATTAN 2.8              1.0              0.3              5.14               -                   0.75                      1.3                    
958 VERONESE -              -              -              -                 -                   -                        -                    
959 GREWAL 1.3              -              -              -                 -                   -                        -                    
960 SANDERS -              6.8              8.8              274.66           2.00                 -                        15.5                  
961 DANSIE 3.8              1.5              2.1              114.97           0.62                 -                        3.6                    
962 BOWERS 4.0              -              1.0              23.42             1.00                 -                        1.0                    
963 LONG -              1.0              -              -                 -                   1.00                      1.0                    
964 JAKE JOHNSON -              -              -              -                 -                   -                        -                    
965 DOLCE -              1.0              -              -                 -                   1.00                      1.0                    
966 OCC MED 29.0            3.0              14.3            617.16           11.25              -                        17.3                  
968 GILMARTIN 2.4              -              1.6              75.99             1.62                 -                        1.6                    
969 PAWAR -              0.8              1.8              102.90           1.00                 -                        2.5                    
970 CROFTS -              -              -              -                 -                   -                        -                    
971 WAMSUTTER CLINIC -              -              -              -                 -                   -                        -                    
972 FARSON CLINIC -              -              -              -                 -                   -                        -                    
973 LAURIDSEN -              -              -              -                 -                   -                        -                    
974 SMG ADMIN/BILLING 51.5            25.0            29.8            883.07           4.75                 -                        54.8                  
975 NEUPANE 2.5              1.3              -              -                 -                   1.25                      1.3                    
976 PA LEHMAN 3.8              1.5              2.1              115.51           0.63                 -                        3.6                    
978 HOSPITALIST -              -              -              -                 -                   -                        -                    
981 CROFT -              -              -              -                 -                   -                        -                    
982 CHRISTENSEN -              -              -              -                 -                   -                        -                    
983 MACK -              -              -              -                 -                   -                        -                    
984 FRANKS -              -              -              -                 -                   -                        -                    
986 BONGIORNO -              -              -              -                 -                   -                        -                    
988 CURRY 4.0              -              5.5              155.27           5.50                 -                        5.5                    
991 JAMIAS -              -              -              -                 -                   -                        -                    
992 ASPER -              -              -              -                 -                   -                        -                    
993 LIU 0.3              0.3              0.5              24.37             0.25                 -                        0.8                    
994 DUCK 0.3              0.3              0.5              24.37             0.25                 -                        0.8                    
995 A. BROWN 2.4              -              1.6              76.46             1.63                 -                        1.6                    
996 SARETTE -              -              -              -                 -                   -                        -                    

TOTAL OT HOURS 442.3          387.8          390.8          12,471       3.00                 -                        778.5           
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18 FTE REPORT FTE Trend 6 of 6 8/17/2017 2:46 PM

PPE 6/25/2017 7/9/2017 7/23/2017 Variance YTD from budget
BUDGET from Bud Increase Decrease

LAST PAY PERIOD

TOTAL OT FTEs 5.5              4.8              4.9              0.04                 -                        4.9               
OT % WORKED HOURS 1.4% 1.3% 1.2% -                   0.1%
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
OPEN BID INVESTMENT SUMMARY REPORT

07/31/17

INTEREST
ACCOUNT FINANCIAL INST RATE 6/30/2013 6/30/2014 6/30/2015 6/30/2016 6/30/2017 6/30/2018
GENERAL BANK OF WEST 3.230% 8,700,000 8,710,751 5,295,564 4,330,411 4,362,377 4,363,820
RESERVE BANK OF WEST 3.230% 1,300,000 1,300,000 1,300,000 1,300,000 1,300,000 1,300,000
GENERAL BANK OF WEST 1.250% 2,460,272 2,983,016 2,964,992 2,964,992
CAPITAL DEVELOPMENT KEYBANK 1.140% 13,539,405 13,001,178 12,299,119 9,231,852 8,253,433 8,253,433
E. BOICE WYOSTAR 0.950% 404,098 39 39 39 40 40
LIFELINE WYOSTAR 0.950% 104,078 104,294 104,607 104,934 105,575 105,660
TOTAL 24,047,580 23,116,262 21,459,601 17,950,252 16,986,416 16,987,944

INFORMATION:

CURRENT INVESTMENT BALANCE: 16,987,944.35$       

GENERAL FUND BALANCE AS OF 07/31/17 922,764                   
REPRESENTING DAYS OF CASH ON HAND 4.5

RECOMMENDATION:

MAINTAIN FUNDS IN CURRENT INVESTMENTS DUE TO COMPETITIVE INTEREST RATES,
 AND LIQUIDITY OF FUNDS.

24,047,580 23,116,262
21,459,601

17,950,252
16,986,416 16,987,944
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10,000,000

15,000,000

20,000,000

25,000,000

30,000,000

6/30/2013 6/30/2014 6/30/2015 6/30/2016 6/30/2017 6/30/2018

Page 162 of 190Page 257 of 365



MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Days of Cash on Hand

7/31/2017

237.36

154.07
135.26

106.86
91.17

103.29

FY2013 FY2014 FY2015 FY2016 FY2017 YTD 2018

DAYS OF CASH ON HAND

152,647 161,980 

198,019 
228,512 226,999 

207,462 
179,717 

200,999 202,528 

240,227 245,026 

214,396 

FY2013 FY2014 FY2015 FY2016 FY2017 YTD 2018

DAILY CASH COLLECTIONS/DAILY CASH EXPENSE

DAILY COLLECTIONS DAILY CASH EXPENSE
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Vouchers Submitted by MHSC

July 2017 $0.00

County Requested Total Vouchers Submitted/Pending as of July 31, 2017 $0.00

Total Vouchers Submitted FY 2018 $0.00

Less:  Total Approved by County and Received by MHSC FY 2018

Total Vouchers Pending Approval by County $0.00

FY18 Title 25 Fund Budget from Sweetwater County $601,920.00

Funds Received From Sweetwater County $0.00

 FY18 Title 25 Fund Budget Remaining $601,920.00

Total Budgeted Vouchers Pending Submittal to County $0.00

FY17 Maintenance Fund Budget from Sweetwater County $608,812.00

County Maintenance FY18 - July $1,187.70

$1,187.70

 FY18 Maintenance Fund Budget Remaining $607,624.30

Memorial Hospital of Sweetwater County
County Voucher Summary

as of month ending July 31, 2017
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Memorial Hospital of Sweetwater County
Legal Fees By Fiscal Year

FY 2018
Hirst Applegate, LLP $23,756.45
Jamieson & Robinson, LLC $12,661.50
Phillips Law, LLC $22,285.34

Total FYTD 2018 $58,703.29
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Board Charter for Finance & Audit Committee  

                                                                                                                                     
                                                                                         

Category: Finance and Audit Committee 
Title: Finance and Audit Committee 
Original adoption: June 14, 2010 
Revision: 2017 
 
               
  

Purpose 
 
The purpose of the Finance and Audit Committee is to represent and assist the Board of 
Trustees (Board) in its fiduciary and oversight duties as set forth below. 
 

Responsibilities 
 
In fulfilling its charge, the Finance and Audit Committee is responsible for the following 
activities and functions:  

 Reviews, monthly, the financial status of the hospital and reports to the Board. 

 Reviews the fiscal year operating and capital budgets of the hospital prepared by Senior 
Leadership; makes recommendations to the Board regarding approval of said budgets.  

 Monitors the overall financial performance and risk of the hospital in light of approved 
budgets, long term trends, and industry standards. 

 Reviews on a regular basis hospital financial statements.  

 Recommends to the Board policies designed to strengthen the financial health of the 
hospital.  

 Recommends to the Board key financial objectives to be established and monitored. 

 Reviews hospital investments; makes recommendations to Senior Leadership as 
deemed desirable. 

 Monitors the hospital’s debt obligations; reviews borrowing initiatives proposed by 
Senior Leadership; makes recommendations to the Board as deemed necessary. 

 Reviews the Board’s policy regarding financial assistance for the poor and uninsured, in 
compliance with State statute 18-8-106. 

 Provides oversight over external auditing matters by: 
o Reviews the Board’s external auditing policy; recommends changes if deemed 

necessary. 
o Recommends to the Board external auditors for the hospital after reviewing the 

composition of the audit team, proposed compensation, and other relevant 
matters. 

Board of Trustees Orientation Resource Handbook 
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o Meets annually with the Board’s external auditors to review the annual audit 
and associated management letter. 

o Reviews audit findings and recommends to the Board any corrective actions that 
should be taken to strengthen internal controls and to otherwise improve the 
hospital’s accounting and management practices. 

o Makes other related recommendations to the Board associated with the auditing 
function. 

Composition 

The Finance and Audit Committee consists of two (2) members of the Board, including the 
Board treasurer, who functions as Chair.  The Chief Executive Officer, the Chief Financial Officer, 
the Controller, Business Officer Manager, Director of Information Technology, and two 
physicians serve as non-voting members of the committee.  

Meeting Schedule 
Monthly; additional meetings may be called by the Committee Chair in consultation with the 
Chief Executive Officer, or as needed. 

Reports: 

The committee will receive and review the following reports, and provide the Board with an 
executive summary: 

• Monthly and annual financial statements to include: 

 Financial statement 
 Investment reports 
 Key financial ratios 
 Key operating benchmarks 
 Payor trend reports 
 Service line profit and loss, incorporated as part of monthly budget comparison report 

 Chargemaster review, annually with three (3) year rotation 1 onsite and 2 desk 
•     Annual financial audit report and management letter.  
•     Annual financial contributions of physicians by specialty.  
 

Note: As used herein, the term “hospital” includes the “clinics” when such inclusion is 
appropriate 
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Board Policy 

                                                                                                                                   
                                                                                           

Category: Finance & Audit 
Title: Spending Authority and Matrix 
Original adoption: May 4, 2011 
Revision: 2017 
 
           
    
  

Purpose: The purpose of this policy is to establish rules and guidelines with respect 

to spending authority for employees of Memorial Hospital of Sweetwater County 
(MHSC). The dollar amount and nature of the expenditure ultimately determines the 
level of approval required. 
 

Policy:  Statutory authority for the purchase of goods and services for MHSC resides 

with its Board of Trustees. This policy delegates spending authority for items less than 
$25,000 to the Chief Executive Officer (CEO) and/or the Chief Financial Officer (CFO).  
Through the Spending Authority Matrix, the policy also sets forth guidelines for the 
procurement of goods and services that are equal to or greater than $25,000. 
 

Definitions: 

 
Physicians are the three groups of practitioners listed in the MHSC Medical Staff 
Bylaws (Physicians, Licensed Independent Practitioners, and Allied Health 
Professionals) 
 
Purchased Services are any service contracted for and performed by a third party 
rather than a hospital's in-house staff. 
 
Capital Purchases are buildings and equipment that ≥ $2,000 and a life of at least one 
year. 
 
Real Estate is property consisting of land and the buildings on it. 
 
Legal Settlements are the resolutions between MHSC and a person or entity without 
court action 

 
Procedure:  

1. The rules and guidelines of the Spending Authority Matrix shall be followed in 
delegating spending authority. 

Spending Authority Matrix 

Board of Trustees Policy Manual NO. FA 1-2011  
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Type of Transaction Legal 
Review 

Leader 
Approval 

Board 
Approval 

Commissioner 
Approval 

Authorized 
Signature 

Physicians      

Acquisition of Practice Yes CEO Yes No CEO 
Employment>$100,000 Yes CEO Yes No CEO 
Consulting agreement >$25,000 Yes CEO Yes No CEO 

Purchased Services      

PO or check requests up to 
$1,000 

No Dept Director No No CEO,CFO 

PO or check requests up to 
$2,500 

No Senior Leader    

PO or check requests up to 
$25,000 

No CFO No No CEO,CFO 

PO or check requests ≥ $25,000 No CEO, CFO No No CEO,CFO 
Management agreements up to 
$25,000 

Yes CEO, CFO No No CEO,CFO 

Management agreements ≥ 
$25,000 

Yes CEO,CFO Yes No CEO,CFO 

Consulting agreements up to 
$25,000 

Yes CEO,CFO No No CEO,CFO 

Medical services up to $25,000 Yes CEO,CFO No No CEO,CFO 
Medical services ≥$25,000 Yes CEO,CFO Yes  No CEO,CFO 
Service contracts up to $25,000 Yes Dept Director No No  CEO,CFO 

Service contracts ≥$25,000 Yes CEO,CFO Yes No CEO,CFO 

Capital Purchases      

Unbudgeted items up to 
$10,000 

No Dept Director No No CEO,CFO 

Budgeted items up to $10,000 No CEO,CFO No No CEO,CFO 
Budgeted items up to $25,000 Yes CEO,CFO No No CEO,CFO 
Budgeted items ≥$25,000 Yes CEO,CFO Yes No CEO,CFO 

Real Estate      

Real estate acquisitions Yes CEO,CFO Yes Yes CEO 
Real estate leases up to $5,000 
per month 

Yes CEO,CFO Yes No CEO,CFO 

Real estate leases ≥$5,000 per 
month 

Yes CEO,CFO Yes No CEO,CFO 

Leases      

Leases, as leasee up to $2,000 
per month 

Yes CEO,CFO No Yes CEO,CFO 

Leases, as leasor ≥$2,000 per 
month 

Yes CEO,CFO Yes No CEO,CFO 

Legal Settlements      

w/insurance up to $25,000 Yes CEO No No CEO 
w/insurance ≥$25,000 Yes CEO Yes No CEO 
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2. Departments must purchase goods and services as economically as possible 
according to the specified standards of quality and service while giving responsible 
suppliers fair consideration. 

3. Whenever appropriate, purchased goods and services shall occur through a 
competitive bid process that is publicly accountable, ethical, fair, and transparent. 

a. Items costing less than $2,000 do not require competitive quotes or put 
out for bid.  

b. Items costing between $2,000 and $10,000 require at least three 
competitive quotes. 

c. Items costing more than $10,000 must be put out for a formal bid. 
4. There may be occasions when a “sole source” provider is necessary, or highly 

desirable, which precludes the need for a competitive bid. 
5. Regardless of the situation, an individual cannot delegate authority down to 

another employee. Authority can only be delegated up to the individual’s 
supervisor or Chief Officer. 

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

7. All contracts with physicians must be signed by both the CEO and the CFO and 
approved by the Board of Trustees. 

8. All legal settlements will go through insurance, including those below the 
deductible amount. 

9. Except for the purchases that require the CEO’s signature, either the CEO or the 
CFO may sign for all other expenses. 

10. All designated signers for payment must complete a signature card; the original 
will be kept on file at the local financial institution(s) and a copy will be kept on 
file in the Finance Department. 

11. Payment for goods and services shall be made via checks drawn against Memorial 
Hospital of Sweetwater County demand deposit accounts, or electronic funds 
transfer, as authorized by the hospital administration and its Board of Trustees. 

12. In accordance with Hospital policy, the Hospital is responsible for the 
maintenance and storage of all contracts associated with these purchases.  
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Cover Check List 

 

This check list summarizes the purpose of the purchase, assures that the purchase has 
been reviewed by In-house legal counsel, and is ready for Board approval. 

1. Name of Item to be purchased: 

2. Purpose of good or service, including scope and description: 

3. Date of service execution: 

4. Date service expires: 

5. Rights of renewal and termination 

6. Monetary costs: 

7. Extraneous costs associated with contract: Such as installation, remodeling, etc 

8. Let for bid, if appropriate 

9. In-house Counsel approval 
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