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The Board of Directors of the Cuero Regional Hospital will hold their reguiar monthly meeting via conference
cali, Thursday, April 23, 2020, at 5:30 P.M. Board packet will be available online for viewing. The public toll-free
dial-in number and access code will be available on the Cuero Regional Hospital website — cuerohospital.org:

The subjects to be considered at such meeting are:

1. Call to Order

il Community input

ii. Review of Minutes of the March 26, 2020 Regular Called Meeting and April 15, 2020 Special
Called Meeting

v. Review of Financial Statement and Statistical Report
1. Financial and Statistical Report
2. Finance Committee Report
3. Quarterly Investment Report

V. Report from Chief of Staff
Appointments: Emergency Privileges with Access Physicians — Hemant Dand, MD, Pulmonary
Critical Care, Saad Faroogi, MD, Pulmonary Critical Care, Pritam Ghosh, MD, Pulmonary Critical
Care, Eduardo Vadia, MD, Pulmonary Critical Care
Reappointments: Mary Betterman, MD, Tele-Radiology, Christian Burrell, MD, Tele-Neurology,
William Craig, MD, Cardiology, Phoebe Dann, MD, Tele-Radiology, Mark Heard, MD, Family
Practice, Alyson Kirchner, MD, OB/GYN, Joshua Lucas, MD, Tele-Radiology, Raymond Reese, MD,
Family Practice, Robert Ryan, MD, Urology, Nelson Uzquiano, MD, Tele-Radiology, John Welsh,
MD, Emergency Medicine

Vi Report from Marketing & Development Director
VI, Report from Clinic Administrator

Viil.  Report from Asst. Administrator

1X. Report from Chief Nursing Officer

X. Report from Chief Executive Officer

Xi. Report on Quality

Xit. Compliance

Xlil.  Committee Reports

Xiv. Old Business
XV. New Business
1. Annual Review and Approval of Plans — Review and Take Appropriate Action

Cuero [Regional Hospital ~ Cuero Home Health « Bfit Cuero Wellness Center
Cuero Medica! Clinic - Goliad Family Practice - Kenedy Family Practice + Parkside Family Clinic - Yorktown Medical Clinic



Xvi.

XVIL.
XV

Cuero Regional Hospital
Notice of Board Meeting
April 23, 2020

a. Medical Safety Plan
b. Utilization Review Plan
¢. Risk Management Plan
d. Discharge Planning Program
e. Quality Assessment/Performance improvement Plan
2. Capital Expenditure Request to Convert Chiller #2 to 460 Volt Power ~ Review and Take Appropriate
Action
3. Capital Expenditure Request for Chiller Power 480 Volt Conversion — Review and Take Appropriate
Action

The Board reserves the right to retire into executive session concemning any of the items listed on this
Agenda, whenever it is considered necessary and legally justified under the Open Meetings Act, for:

» 551.071 Consultation with attorney regarding pending, potential litigation involving the Hospital
and/or Hospital District

¢ 551.072 Deliberations about Real Property to deliberate the purchase, exchange, lease, or value of
real property if deliberations in an open session would have a detrimental effect on the position of the
District .

¢ 551.073 Deliberation Regarding Prospective Gifts or Donations

¢ 551.074 Personnel matters relating to the appointment, employment, evaluation, discipline or
dismissal of an officer or employee

¢ 551.076 Deliberation regarding security devices

¢ 551.085 Discussion of pricing and/or financial planning information related to negotiation for the
arrangement of provision of services or product lines for DeWitt Medical District and proposed new
physician services for Dewitt Medical District, and any other non-profit health maintenance
organizations under the umbretla of DeWitt Medical District.

Communications
Adjournment

Richard Wheeler, Board Chairman

| certify that, in compliance with the Texas Open Meetings Act,  provided this notice of this meeting to the DeWitt County Clerk and posted this agenda at
the designated location at the DeWitt County Courthouse, Cuero, Texas, and also at the designated location for the City of Cuero and by the switchboard
on the first floor of Cuero Regional Hospital, 2550 N. Esplanade, Cuero, Texas 77954 and online at cuerohospital.org by 5:00 p.m. on the 20th day of April,
2020.




CUERO REGIONAL HOSPITAL
BOARD OF DIRECTORS MEETING

March 26, 2020

The Board of Directors of Cuero Regional Hospital held their regular monthly
meeting, agenda revised and via conference call, on Thursday, March 26, 2020,
DeWitt County, Texas, at 5:30 P.M. The revised agenda was posted in compliance
with the Open Meetings Act. A board packet was posted online at cuerohospital.org,
along with a dial in Toll-Free number and access code.

Board members present via conference call:
Mr. Richard Wheeler, Chairman
Mrs. Faye Sheppard, Vice Chairman
Mr. Charles Papacek, Secretary
Dr. John Frels, DDS, Member
Mrs. Cindy Sheppard, Member

Leadership members present via conference call:
Mrs. Lynn Falcone, Chief Executive Officer
Mrs. Alma Alexander, Chief Financial Officer
Mrs. Denise McMahan, Assistant Administrator
Mrs. Judy Krupala, Chief Nursing Officer
Mr. Greg Pritchett, Clinic Administrator
Dr. David Hill, Chief Medical Officer
Mrs. Kathy Simon, Administrative Assistant

Guests via conference call: Ms. Allison Flores, Cuero Record and Mr. Geoff
Crabtree, Methodist Healthcare System

The Board Chairman called the meeting to order at 5:30 p.m. 8%%}{0
Community Input: None COMMUNITY
INPUT

Mr. Papacek moved, Mrs. Faye Sheppard seconded, to approve the minutes of the MINUTES
regular called meeting on February 27, 2020 with the correction to change the calling of the
meeting to order was made by the Board Chairman, not the Vice Chairman and to fix a type-o on
page 4 from COVID10 to COVID19; the motion carried unanimously.

The Chief Financial Officer’s Financial Statement and Statistical Report were provided. FINANCIAL/
The Chief Financial Officer spoke on hospital financials. The Finance Committee did review STATISTICAL
the statements and report. The report was accepted as presented.

Mr. Papacek moved, Dr. Frels seconded, based upon the recommendation of Medical MEDICAL
Staff, to approve the one year appointments (limited to the privileges delineated) as presented on STAFE
the agenda for Steven Hole, MD, Tele-radiology, Rex Holliday, MD, Tele-radiology, Douglas
Webb, DPM, Podiatry, Joseph Zerr, MD, Onsite Radiology; the motion carried unanimously.
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Mrs. Faye Sheppard did note that certification board should be clarified if not through the Board
of Medical Examiners if a specialty board and to look into certification criteria through Rad-
Partners.

The Marketing and Development Director report was provided.
The Clinic Administrator’s report was provided.

The Assistant Administrator’s report was provided.

The Chief Nursing Officer’s report was provided.

The Chief Executive Officer’s report was provided. Mrs. Falcone mentioned that the
Nursing Homes are still being called during this time.

The reports on Quality for the hospital and clinics were provided.
Committee Reports: None
Old Business:

The Chief Executive Officer followed up with the board from the February meeting
regarding the FOB and insurance on the Capital Expenditure request for Cardiac Rehab Startup.
A change was made from FOB to Freight on Destination to the order and there was an additional
$200 for freight. Mrs. Krupala noted that the equipment was on site now.

New Business:

The Secretary of the Board for the DeWitt Medical District certified Mrs.
Cynthia Sheppard as an unopposed candidate for the election scheduled to be held on May 2,
2020. Dr. Frels moved, Mrs. Faye Sheppard seconded, to receive and accept the Certification of
Unopposed Candidate; the motion carried unanimously.

The Secretary of the Board for the DeWitt Medical District requested the election
scheduled to be held on May 2, 2020, be canceled in accordance with Section 2.053 of the Texas
Election Code, and the unopposed candidate, Mrs. Cynthia Sheppard, be certified as elected.
Dr. Frels moved, Mr. Papacek seconded, to adopt the Cancellation Order/Ordinance of Election
to cancel the election scheduled for May 2, 2020, in accordance with Section 2.053 of the Texas
Election Code and to declare Mrs. Cynthia Sheppard elected; the motion carried unanimously.
Mrs. Cynthia Sheppard completed the Statement of Elected Officer. The Order of Cancellation
will be furnished to the Election Administrator and will be posted at the voting site, County
Annex, on Election Day as required by law.

The Chief Executive Officer requested the capital expenditure purchase to replace the
7 % ton HVAC in the Education Classroom. This was an emergency item and had been
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preauthorized under emergency by Mr. Wheeler, Board Chairman. A quote for the HVAC unit
was submitted by Jahn for $11,857.00 and was recommended. Mr. Papacek moved, Dr. Frels
seconded, to approve the capital expenditure purchase up to $11,857.00 from Jahn for the 7 %
ton HVAC unit for the Education Classroom; motion carried unanimously.

The Assistant Administrator requested the capital expenditure purchase for Cooling
Tower Replacement Project. A quote for the Cooling Tower Replacement Tower of
$173,862.00 from TCS was recommended. Mrs. Faye Sheppard moved, Mrs. Cindy Sheppard
seconded, to approve the capital expenditure purchase up to $173,862.00 from TCS for the
Cooling Tower Replacement Project; motion carried unanimously. Mrs. Faye Sheppard
suggested that Executive staff including the Facilities Committee discuss any potential risks
posed up until it is in place and working.

The Assistant Administrator requested the capital expenditure purchase for 480Volt
Power for the Cooling Tower. This is a separate quote but was part of the original Cooling
Tower Replacement Project for FY19. A quote, for the 480 Volt Power for the Cooling Tower
was submitted for $10,860.00, by Hall Electric was recommended. Dr. Frels moved, Mr.
Papacek seconded, to approve the capital expenditure purchase up to $10,860.00 from Hall
Electric for the 480 Volt Power for Cooling Tower Project; motion carried unanimously.

The Chief Nursing Officer requested the capital expenditure purchase of Four EMS Lap
Computers. A quote for Four EMS Lap Computers for $12,406.20 from Dell was
recommended. Mrs. Faye Sheppard moved, Dr. Frels seconded, to approve the capital
expenditure purchase up to $12,406.20 from Dell for Four EMS Lap Computers; motion carried
unanimously.

Communication: None

There was no further business; Mr. Papacek moved, Dr. Frels seconded, to adjourn; the
motion carried unanimously. The meeting adjourned at 6:05 p.m.

Richard Wheeler, Chairman Charles Papacek, Secretary
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CUERO REGIONAL HOSPITAL
BOARD OF DIRECTORS MEETING

April 15, 2020

The Board of Directors of Cuero Regional Hospital held a special called meeting, via
conference call, on Wednesday, April 15, 2020, DeWitt County, Texas, at 5:30 P.M.
The agenda was posted in compliance with the Open Meetings Act and was posted
online at cuerohospital.org, along with a dial in Toll-Free number and access code.

Board members present via conference call:
Mr. Richard Wheeler, Chairman
Mrs. Faye Sheppard, Vice Chairman
Mr. Charles Papacek, Secretary
Dr. John Frels, DDS, Member
Mrs. Cindy Sheppard, Member

Leadership members present via conference call:
Mrs. Lynn Falcone, Chief Executive Officer
Mrs. Alma Alexander, Chief Financial Officer
Mrs. Denise McMahan, Assistant Administrator
Mrs. Judy Krupala, Chief Nursing Officer
Mr. Greg Pritchett, Clinic Administrator
Mrs. Kathy Simon, Administrative Assistant

Guest via conference call: Mr. Geoff Crabtree, Methodist Healthcare System

The Board Chairman called the meeting to order at 5:30 p.m. 8@5‘@{0

The Chief Executive Officer noted the reason for the special called meeting was to EMPLOYEE
discuss employee salaries amidst the COVID19 situation. Mrs. Falcone referenced a salary iﬁlﬁgls
analysis document that the board was given for review with options to consider. The Chief
Financial Officer went over the options in detail and answered questions that the board members
presented. The Chief Executive Officer noted that the senior leadership discussed the options
and felt there should be parameters set in regards to the option chosen. Those parameters were:
that the benefit would begin April 12, 2020 forward through May 30, 2020 at which time
COVID19 and CRH status may be revisited; PRN staff are not included; Staff currently working
in other areas will be required to continue working in those areas to help keep operations going
and that refusal to work in another required area would be grounds to only pay for hours worked;
and despite getting full time pay, non-essential and over staffed employees will not be brought
back to the facility due to not risking exposure and not burning additional PPE.

A motion was made by Mrs. Cindy Sheppard, seconded by Mrs. Faye Sheppard, to adopt
salary option #1, salaries at 100%, with the parameters set forth by the senior leadership team,
through the end of May with the board and senior leaders meeting prior to the end of May to
review the district’s status.
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There was no further business; Mr. Papacek moved, Dr. Frels seconded, to adjourn; the

. . ) . . ADJOURN
motion carried unanimously. The meeting adjourned at 6:15 p.m.

Richard Wheeler, Chairman Charles Papacek, Secretary



CUERO REGIONAL HOSPITAL
FINANCIAL STATEMENT SUMMARY

Financial Summary - MARCH 2020

Summary Measures T\:::tr: Budget Z::g:c: Prior Year | VAR to PY YTD YTD Budget Bu\c/i::tt$TD PY YTD VAR to PY YTD
EBIDA — Hosp. Only $229,409 $256,817 (527,408) $33,067 $196,342 | $7,403,431 | $6,037,398 $1,366,033 | $5,835,296 $1,568,135
Net Operating Income — Hosp. Only (5367,741) | ($284,458) (583,283) ($266,679) | ($101,062) | $221,217 (51,148,254) | $1,369,471 (5502,089) $723,306
Clinic - Net Operating Income (5238,450) $6,138 (5244,588) $11,466 ($249,916) | ($271,114) $37,174 (5308,288) $159,391 (5430,505)
EBIDA Consolidated (59,041) $262,955 ($271,996) $44,533 (853,574) | $7,132,318 | $6,074,572 $1,057,746 | $5,994,688 $1,137,630
Net Income - Consolidated (5214,657) $55,446 ($270,103) ($120,263) | ($94,394) | $5,932,117 | $4,829,514 $1,102,603 | $4,971,554 $960,563
Net District Tax Revenue $64,816 $66,000 (51,184) $52,927 $11,889 | $4,268,147 | $4,334,000 (565,853) $3,897,063 $371,084
Nursing Home Revenue $326,718 $267,766 $58,952 $82,022 $244,696 | $1,713,867 | $1,606,594 $107,273 $1,417,188 $296,679
Admissions

Admissions 59 66 (7) 63 (4) 467 486 (19) 471 (4)
Patient Days 197 237 (40) 214 (17) 1,494 1,580 (86) 1,570 (76)
ADC include Obs 7.5 9.6 (4.3) 8.8 (1.3) 10.1 11.0 (0.9) 11.0 (0.9)
Outpatient Visits (ex RHC & ED) 3,015 3,497 (482) 3,480 (465) 21,507 21,581 (74) 21,474 33
Clinic Visits 4,955 6,190 (1,235) 6,008 (1,053) 34,009 36,902 (2,893) 37,769 (3,760)
Births 9 11 (2) 8 1 72 74 (2) 72 0

ED Visits 806 787 19 787 19 5,388 4,778 610 4,768 620
Total Surgeries/less Endo 45 39 6 38 7 343 347 (4) 335 8
Revenue/Net Revenue

Net Revenue $2,197,160 | $2,507,235 | ($310,075) | $2,468,625 | ($271,465) |$15,797,489 | $16,445,354 | ($647,865) | $15,923,351 | ($125,862)
Net Revenue PAPD $2,250 $2,392 (5142) $2,656 (5405) $2,344 $2,365 (S21) $2,468 (5123)
Deductions as % of Gross 69% 60% 9% 61% 8% 65% 60% 5% 62% 3%
Expenses

Total Expenses $2,564,900 | $2,791,693 $226,793 $2,735,303 | $170,403 |$15,576,272 | $17,593,608 $2,017,336 | $16,425,439 $849,167
Total Expenses PAPD $2,627 $2,664 $37 $2,943 $316 $2,311 $2,530 $219 $2,545 $234
Total Staffing PAPD $1,403 $1,331 (571) $1,504 $102 $1,215 $1,293 S78 $1,321 $106
Supplies PAPD $234 $314 $81 $326 $92 $230 $316 $86 $296 $66
Stats & Ratios -

FTE's 217.99 201.45 16.54 211.80 6.19 226.81 223.87 2.94 224.35 2.46
FTE/EEOB 6.92 5.96 0.96 6.38 0.54 6.16 5.89 0.27 6.33 -0.17
Avg Hourly Rate $28.67 $28.53 $0.14 $23.18 $5.49 $27.20 $28.67 (51.47) $24.89 $2.31
Net A/R Days 16.7 19.9 -3.2 20.2 -3.5 13.7 17.9 -4.2 18.4 -4.7
Cash Net Revenue % 105.3% 100% 5% 95.1% 10% 99.1% 100% -1% 99.6% 0%
Days Cash on Hand 307.24 180.00 127.24 242.56 64.68 307.24 180.00 127.24 242.56 64.68




EBIDA for the Hospital at $229K, was positive in March, but lower than Budget by $27K. Net Operating Income at a loss of $367.7K was higher than Budgeted loss by
$83K. The breakdown of revenue and expenses performance indicators were as follows:

NET REVENUE:

sPatient Net Revenue was lower than Budget by $378K due to lower volume from Admissions (7) and Patient Days (40). The lower volume due to effects of COVID19
during the last two weeks of the month, drove the variance lower by $163K. A negative rate variance by $215K was driven by a lower Case Mix compared to prior
year (Medicare lower by 15% ) and a lower Payor Mix with Medicaid lower by 6%

¢ DSH Funds was higher than Budget due to a payment in March of $51.9K

*Other Revenue was higher than Budget by $24.1K due to higher revenue in Medicare Pass Thru ($5.2K), and Interest Income ($14.7K), Cafe Sales (54.2)

EXPENSES:

eTotal Expenses were lower than Budget by $226.8K due lower expenses compared to Budget in several categories. Salaries were higher than Budget by $89K due to
higher paid FTEs by 17. Supplies were lower than Budget by $101K due to lower Implant costs ($63.5K), Med/Surg ($10.K), Supplies Chrgd to Patients ($11K) and
Pharmaceutical expense ($12.5K). The Spine case this March was cancelled vs three cases in the PY. Podiatry cases were slightly higher by 2 cases. Purchased
Services were lower than Budget by $S64K driven by lower Utilities ($20.4K), Repairs and Maintenance ($19.5K), and Professional Services ($41.1K). Prof Contracts
were lower by $16K mainly due to lower ER Physician expense. Other Operating Expenses were lower than Budget by $21.2K driven by lower Advertising, Postage,
Phone and Dues & Subscriptions

CLINICS:

«Clinic Net Operating Income was a loss of $238K mainly due to a loss in the RHC Clinics. RHC Net Operating Income was loss or $207.9K, lower than Budget by
$229K due to lower due to lower volume lower by 1,235 visits. Revenue was lower than Budget by $244.8K. Specialty Clinic loss of $30.5K was higher than the
Budgeted loss by $15.3K. General Surgeon loss was higher than Budget by $10.9K and Podiatry loss was higher than Budget by $4.4. Both budget variances were due
to COVID19 guidelines driving lower surgeries during the last two weeks of the month. In addition, RHC visits were lower due Spring Break along with lower patient
visits due to the effect of COVID

OTHER:

*Wellness Net Operating Income was positive at $22.5K, higher than Budget by $2K mainly due lower expenses in Electricity, Other Supplies and Repairs &
Maintenance during the month

*340B Net Operating Income was higher than Budget by $173.5K, mainly due to higher Revenue by $177.7K

eCapital Expenditures - update: Electrical upgrades Phase 1 complete, Phase 2 in progress - $680.1K through Mar; Computer Network Optimization - phase two in
progress - $396K spend of $898M Budget; OR Renovations - $1.5M (not started); Central Sterile Renovation - $716K (not started); and 3D Mammo - $480K (approved
at Jan Board meeting). Capital projects on hold except for Electrical and 3D Mammo



RUN DATE: 04/14/20
RUN TIME: 1054
RUN USER: SSUTTON

PAGE

CUERO REGIONAL HOSPITAL
BALANCE SHEET
PERICD ENDED 03/31/20

CURRENT PRICR YEAR

YEAR-TO-DATE YEAR-TO-DATE
ASSETS
CURRENT:
CASH 12,496,722.83 11,688,564.44
MARKETABLE SECURITIES 2,046,558.78 2,023,632.84
ACCOUNTS RECEIVABLE 9,767,373.09 9,912,099.61
ALLOWANCE FOR UNCOLLECTIBLES (6,897,838.16) (6,958,767.59
INTER-COMPANY RECEIVABLE 0.00 0.00
OTHER RECEIVABLES 4,956,908.71 5,320,782.33
INVENTORY 642,236.75 598,621.73
PREPAID EXPENSES 5,562,523.95 3,250,406.98
TOTAL CURRENT ASSETS 28,574,485.95 $ 25,835,340.34
OTHER ASSETS:
ASSETS WHOSE USE IS LIMITED 16,365,807.44 11,756,719.50
OTHER ASSETS
TOTAL OTHER ASSETS 16,365,807.44 $ 11,756,719.50
PROPERTY, PLANT, & EQUIPMENT:
LAND 1,139,140.08 1,139,140.08
BUILDING AND IMPROVEMENTS 22,367,557.01 22,207,016.43
EQUIPMENT 32,719,672.31 28,088,053.47
TOTAL PROPERTY, PLANT, & EQUIPMENT 56,226,369.40 $ 51,434,209.98
LESS ACCUMULATED DEPRECIATION (35,244,531.44) (33,035,844.89)
NET PROPERTY, PLANT, & EQUIPMENT 20,981,837.9¢ $ 18,398,365.09
TOTAL ASSETS 65,922,131.35 $ 55,990,424.93
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CUERO REGIONAL HOSPITAL
BALANCE SHEET
PERIOD ENDED 03/31/20

CURRENT PRIOR YEAR

YEAR-TO-DATE YEAR~-TO-DATE
LIABILITIES AND FUND BALANCE
CURRENT:
ACCOUNTS PAYABLE (1,141,535.34) (1,224,906.42)
ACCRUED SALARIES & WAGES (1,728,009.15) (1,290,499.78)
ACCRUED INTEREST 0.00 0.00
CURRENT PORTION LTD (157,472.77) 0.00
DUE TO/FROM 3RD PARTY PAYORS (530,476.27) (379,295.24)
DUE TO/FROM AFFILIATES (2,337,760.38) (1,155,919.93)
TOTAL CURRENT LIABILITIES $ (5,895,253.91) $ (4,050,621.37)
LONG TERM DEBT:
NOTES/LEASES PAYABLE (1,614,539.57) 0.00
BONDS PAYABLE 0.00 0.00
TOTAL LONG TERM DEBT $ (1,614,539.57) ¢ 0.00
FUND BALANCE (52,480,221.25) (46,968,250.07)
CURRENT YEAR (INCOME)} LOSS (5,932,116.62) (4,971,553.49)
TOTAL FUND BALANCE (58,412,337.87) (51,939,803.56)
TOTAL LIABILITIES AND FUND BALANCE $ (65,922,131.35) $ (55,990,424.93)

11



RUN DATE: 04/14/20 PAGE 1
RUN TIME: 1056
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CUERO REGIONAL HOSPITAL
FINANCIAL STATEMENT
MAR 20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
OPERATING REVENUE:
INPATIENT REVENUE 1,300, 908 1,338,646 1,306,606 9,205,932 8,924,315 9,064,799
OQUTPATIENT REVENUE 4,692,500 4,304,510 4,096,287 30,603,988 28,696, 687 27,116,648
340B PROGRAM 454,270 276,620 272,609 1,715,999 1,659,720 1,060,660
GROSS REVENUE FROM PATIENTS $ 6,447,677 8 5,919,776 $ 5,675,502 $ 41,525,919 $ 39,280,722 $ 37,242,107
REVENUE DEDUCTIONS:
CHARITY (227,581) (172,530) (208,220) (1,618,918) (1,150,203) (949,033
DISCOUNTS (3,062,419) (800, 305) (641,279) (9,251,299) (5,335, 355) (5,216,013)
BAD DEBT (758,425) (430,834) (440,683) (3,893,876) (2,872,227) (2,570,401
CONTRACTUALS (397,207) (2,136,368) (2,186,394) (12,227,926) (14,242,457)

TOTAL REVENUE DEDUCTIONS

NET PATIENT REVENUE

OTHER OPERATING REVENUE
SUPPLEMENTAL MCD PMTS

TOTAL OPERATING REVENUE

OPERATING EXPENSES:
SALARIES AND WAGES
AGENCY PERSONNEL
FRINGE BENEFITS
PAYROLL TAXES

SUPPLIES

PURCHASED SERVICES
PROFESSIONAL CONTRACTS
DEPRECIATION EXPENSE
INSURANCE EXPENSE
INTEREST EXPENSE

OTHER OPERATING EXPENSE

TOTAL OPERATING EXPENSES

NET OPERATING INCOME (LOSS)

NET DISTRICT OPERATING INCOM
NURSING HOME UPL

NET INCOME (LOSS)

5 (4,445,633) $

(3,540,037)

$ (3,476,576)

5 2,002,045 $ 2,379,739 $ 2,198,926
59,898 35,829 65,208
135,218 91,667 204,490
$ 2,197,160 $§ 2,507,235 $ 2,468,625

(1,106,954

(187,136)
(75,429)
(228,198)
(264,044)
(416,027)
(202,615)
(19, 865)

(3,001)
(61,632)

(2,564,900)
(367,741)

64,816
326,718

$ 23,793

(1,017,962)

(287,774)
(89,484)
(329,442)
(328,400)
(432,100}
(202,082)
(16,112)
(5,427)
(82, 909)

(2,791,693)
(284,458)

66,000
267,766

49,308

(1,048,197

(273,086)
(77,144)
(303,041)
(308,230)
(418,581)
(164,796)
(16,984}
0
(125,246)

(2,735,303)
(266,679)

52,927
82,022

$ (131,729)

(14,182,063)

$(26,992,020)
$ 14,533,899

356,792
906, 797

5 15,797,489

(6,451,053)

(1,271,991)
(467,766)
(1,550,732)
(1,536,956)
(2,547,417)
(1,180,665)
(111,002}
(19,536)
(439,155)

$(23,600,242)
$ 15,680,480

214,874
550,000

$ 16,445,354

(6,712,070)

(1,698,793)
(583,367}
(2,196,237)
(1,971,287)
(2,592,620)
(1,212,496)
(96, 672)
(32,562)
(497,504)

$(22,917,510)
$ 14,324,597

345,573
1,253,181

$ 15,923,351

(6,115,988)

(1,924,342)
(486,295)
(1,907,665)
(1,837,976)
(2,489,715)
(1,022,312)
(97,200
(822)
(543,126)

(15,576,272)

221,217

4,268,147
1,713,867

$ 6,203,230

(17,593, 608)

(1,148,254)

4,334,000
1,606,594

$ 4,792,340

(16,425,439)

(502,089)

3,897,063
1,417,188

$ 4,812,162
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RUN DATE: 04/14/20

PAGE 1
RUN TIME: 1057
RUN USER: SSUTTON
CUERO REGIONAL HOSPITAL & CLINICS
FINANCIAL STATEMENT
MAR 20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
OPERATING REVENUE:
INPATIENT REVENUE 1,300,908 1,338,646 1,306,606 9,205,932 8,924,315 9,064,799
OUTPATIENT REVENUE 4,692,500 4,304,510 4,096,287 30,603,988 28,696,687 27,116,648
340B PROGRAM 454,270 276,620 272,609 1,715,999 1,659,720 1,060, 660
CLINIC REVENUES 713,635 919,507 842,365 5,118,434 5,487,564 5,281,689

GROSS REVENUE FROM PATIENTS

REVENUE DEDUCTIONS:
CHARITY

DISCOUNTS

BAD DEBT

CONTRACTUAL ALLCOWANCES
CLINIC ALLOWANCES

TOTAL REVENUE DEDUCTIONS

NET PATIENT REVENUE

QTHER OPERATING REVENUE
SUPPLEMENTAL MCD PMTS

TOTAL OPERATING REVENUE

OPERATING EXPENSES:
SALARIES AND WAGES
AGENCY PERSONNEL
FRINGE BENEFITS
PAYROLL TAXES

SUPPLIES

PURCHASED SERVICES
PROFESSIONAL CONTRACTS
DEPRECIATION EXPENSE
INSURANCE EXPENSE
INTEREST EXPENSE

OTHER OPERATING EXPENSE

TOTAL OPERATING EXPENSES

NET OPERATING INCCME (LOSS)

NET DISTRICT OPERATING INCCM
NURSING HOME UPL

NET INCOME (LOSS)

$ 7,161,312

(227,581}
(3,062,419)
(758, 425)
(397, 207)
(255, 695)

$ 6,839,283

(172,530}
(800, 305)
(430,834)
(2,136,368)
(213,984)

S (4,701,327)
$ 2,459,985

59,898
135,218

$ 2,655,100

(1,608,681)

(187,136)
{112,518)
(248,870)
(280,430)
(495, 290)
(202,615)
(22,571)
(3,001)
(100,179)

(3,261,290)
(606,191)

64,816
326,718

$ (214,657)

$ (3,754,021)

$ 3,085,262

$ 6,517,867

(208,220}
(641,279)
(440, 683)
(2,186,394)
(221,931)

$ (3,698,507)

$ 2,819,361

35,829 65,208

91, 667 204,490

$ 3,212,758 $ 3,089,059
(1,514, 388) (1,496,492)
(287,774) (273,086)
{117, 654) (106, 353)
(355,747) (324, 495)
(345,210) (340, 346)
(531, 690) (470,878)
(202,082) (164, 796)
(17,912) (19,118)
(5,427) 0
(113,194} (148,710)
(3,491,078) (3,344,272)
(278,320} (255,213)
66,000 52,927
267,766 82,022

$ 55,446 $ (120,263)

$ 46,644,353

(1,618,918)
(9,251,299)
(3,893,876)
(12,227,926)
)

(1,374,802

$(28,366,822)
$ 18,277,532

356,792
906,797

$ 19,541,121

(9,291,611)

(1,271,991)
(647,197)
(1,759,487)
(1,647,235)
(3,035,993)
(1,180, 665)
(126,711)
(19,536)
(610,592)

(19,591,018)
(49,897)

4,268,147
1,713,867

$ 5,932,117

$ 44,768,286

{1,150,203)
(5,335,355)
(2,872,227)
(14,242,457)
(1,332,707)

$(24,932,949)
$ 19,835,337

214,874
550,000

$ 42,523,796

(949, 033)
(5,216,013)
(2,570,401)

(14,182,063}
(1,415,579)

[

$(24,333,089)

$ 18,190,708

345,573
1,253,181

$ 20,600,211

(9,596, 089)

(1,698,793)
(751,877)
(2,371,354)
(2,071,497)
(3,184,754}
(1,212,496)
(112,672)
(32,562)
(679,197)

$ 19,788,461

(8,730,573)

(1,924,342)
(647,215)
(2,103,078)
(2,047,830)
(2,843,340)
(1,022,312)
(110,743)
(822)
(701,844)

(21,711, 291)

(1,111, 080)

4,334,000
1,606,594

$ 4,829,514

(20,132,159)

(342,697)

3,897,063
1,417,188

$ 4,971,554
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PAGE

CRH CLINICS PERIOD VS PRIOR YEAR
FINANCIAL STATEMENT

MAR 20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
OPERATING REVENUE:
CLINIC REVENUES 713,635 919,507 842,365 5,118,434 5,487,564 5,281,689
GROSS REVENUE FROM PATIENTS 713,635 $ 919,507 $ 842,365 $ 5,118,434 $ 5,487,564 $ 5,281,689
REVENUE DEDUCTIONS:
CLINIC ALLOWANCES (255,695) (213,984) (221,931) (1,374,802) (1,332,707) (1,415,579)
TOTAL REVENUE DEDUCTIONS (255,695) $ (213,984) $ (221,931) $ (1,374,802) $ (1,332,707) $ (1,415,579
NET PATIENT REVENUE 457,940 $ 705,523 $ 620,434 $ 3,743,632 $ 4,154,857 $ 3,866,111
TOTAL OPERATING REVENUE 457,940 S 705,523 $ 620,434 $ 3,743,632 $ 4,154,857 $ 3,866,111
CPERATING EXPENSES:
SALARIES AND WAGES (501,728) (496, 426) (448, 294) (2,840,558) (2,884,019) (2,614,585)
AGENCY PERSONNEL
FRINGE BENEFITS 0 0 0 0 0 0
PAYROLL TAXES (37,089) (28,170) (29,209) (179,431 (168,510) {160, 920)
SUPPLIES (20,672) (26,305) (21,454) (208,755) (175,117} (195,413)
PURCHASED SERVICES (16, 386) (16,809) (32,116) (110, 280) (100, 210) (209,914)
PROFESSIONAL CONTRACTS (79,263) (99,590) (52,297} (488,577) (592,134) (353,625)
DEPRECIATION EXPENSE
INSURANCE EXPENSE {2,706) (1,800) (2,134) {15,709) (16,000) (13,544)
INTEREST EXPENSE
OTHER OPERATING EXPENSE (38,547) (30, 285) (23,465) (171,437 (181, 693) (158,719)
TOTAL OPERATING EXPENSES (696,390) (699, 385) (608, 969) (4,014,746) (4,117,683) (3,706,719)
NET OPERATING INCOME (LOSS) (238,450) 6,138 11,466 (271,114) 37,174 159,391
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RUN DRTE: 04/14/20 PAGE 1
RUN TIME: 1059
RUN USER: SSUTTON
CRH RURAL HEALTH CLINICS
FINANCIAL STATEMENT
MAR 20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
OPERATING REVENUE:
CLINIC REVENUES 572,095 784,223 697,553 4,121,537 4,585,670 4,494,968
GROSS REVENUE FROM PATIENTS 572,095 $ 784,223 $ 697,553 $ 4,121,537 $ 4,585,670 $ 4,494,968
REVENUE DEDUCTIONS:
CLINIC ALLOWANCES (155,564) (122,933) (129,370) (640,771) (725,701) (859, 385)
TOTAL REVENUE DEDUCTIONS {155,564} $ (122,933) $ (129,370) $ (640,771) S {725,701) % (859,385)
NET PATIENT REVENUE 416,531 § 661,290 $ 568,184 $ 3,480,766 $ 3,859,969 $ 3,635,584
TOTAL OPERATING REVENUE 416,531 $ 661,290 $ 568,184 $ 3,480,766 $ 3,859,969 $ 3,635,584
OPERATING EXPENSES:
SRLARIES AND WAGES (439, 661) (443,783) (393,142) (2,461,543) (2,533,074) (2,295,160)
AGENCY PERSONNEL
FRINGE BENEFITS 0 0 0 0 0 0
PAYROLL TAXES (32,508) (25,260) (25,159) (158,116) (149,114) {143,191)
SUPPLIES (20,209) (25,639) (20,574) (203,607) (170,914) (190,579)
PURCHASED SERVICES (16,386) (16, 645) (31,814) (109, 961) (99,229) (209,273)
PROFESSIONAL CONTRACTS (79,263) (99,517) (52,297) (488,577) (591, 700) (352,975)
DEPRECIATION EXPENSE
INSURANCE EXPENSE (2,706) (1,800} (2,134) (15,709) (16,000) (13,544)
INTEREST EXPENSE
OTHER OPERATING EXPENSE (33,776) (27,329) (22,291) (150,174) (163,985) (143, 368)

IS

TOTAL OPERATING EXPENSES (624,509) (639,973) (547,410) (3,587, 686) (3,724,016) (3,348,090
NET OPERATING INCOME (LOSS) (207,978) 21,317 20,774 (106,919} 135,953 287,494
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RUN DATE: 04/14/20 PAGE 1
RUN TIME: 1100
RUN USER: SSUTTON
CRH SPECIALTY HEALTH CLINICS
FINANCIAL STATEMENT
MAR 20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
OPERATING REVENUE:
CLINIC REVENUES 141, 540 135,284 144,812 996,897 901,894 786,721
GROSS REVENUE FROM PATIENTS 141,540 $ 135,284 $ 144,812 $ 996,897 901,894 786,721
REVENUE DEDUCTIONS:
CLINIC ALLOWANCES (100,131) (91,051) (92,561) (734,031) (607,006) (556,194)
TOTAL REVENUE DEDUCTIONS (100,131) $ (91,051) $ (92,561) $ (734,031) (607,006) (556,194
NET PATIENT REVENUE 41,409 s 44,233 $ 52,251 $ 262,866 294,888 230,527
TOTAL CPERATING REVENUE 41,409 3 44,233 $ 52,251 $ 262,866 294,888 230,527
OPERATING EXPENSES:
SALARTES AND WAGES (62,067) (52,643) {55,153) (379,015) (350, 945) (319,425)
AGENCY PERSONNEL
FRINGE BENEFITS
PAYROLL TAXES (4,581) (2,910) (4,050) (21,315) (19, 396) (17,729)
SUPPLIES (463) (666) (881) (5,148) (4,203) (4,834)
PURCHASED SERVICES 0 (164) (302) (319) (981) (641)
PROFESSTONAL CONTRACTS 0 (73) 0 0 (434) (650)
DEPRECIATION EXPENSE
INSURANCE EXPENSE 0 0 0 0 0 0
INTEREST EXPENSE
OTHER OPERATING EXPENSE (4,771) (2,956) (1,174) (21,264) (17,708) (15,350)
TOTAL OPERATING EXPENSES (71,881) (59,412) (61,559) (427,061) (393,667) (358,630)
NET OPERATING INCOME ({LOSS) (30,472) (15,179) (9,308} (164,195) (98,779) (128,103)
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RUN DATE: 04/14/20

RUN TIME: 1107 PAGE 1
RUN USER: SSUTTON
BUDGET COMPARSION REPORT
WELLNESS CENTER 7085
FOR PERICD ENDING 03/31/20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
REVENUE
IN PATIENT REVENUE
OUT PATIENT REVENUE 47,263 48,640 53,766 303,885 324,272 318,004
TOTAL REVENUE 47,263 48,640 53,766 303,885 324,272 318,004
DEDUCTIONS FROM REVENUE
CHRRITY
DISCOUNTS
PROVISION FOR BAD DEBT
CONTRACTUAL ALLOWANCES
CLINIC ALLOWANCES
TOTAL DEDUCTIONS FROM REVENU
OTHER OPERATING REVENUE
OTHER OPERATING REVENUE 0 0 0 0 0 0
DISTRICT NET INCOME (LOSS)
DISPRO-SHARE REVENUE
TOTAL OTHER REVENUE 0 0 0 0 0 0
EXPENSES
SRLARIES (13,286) (11, 380} (11,810) (74,841) (75,863) (69,018}
FICA (897) (876) (820) (5,211) (5,836) (4,956}
MED/SURG SUPPLIES (44) (26) 325 (101) (173) (167)
OFFICE SUPPLIES (33) 0) (361) (883) (535) (568)
OTHER SUPPLIES (388) (1, 530) (2,405) (9,212) (10, 200) (8,674)
UNIFORMS 0 4) 0 0 (89) (96)
CHEMICAL COST 0 0 0 0 0 214
FOOD (651) (952) (1,515) (4,988) (6,348) (4,551}
ELECTRICITY (3,931) (4,495) (4,354) (22,013) (26,536) (24,727)
FUEL & GAS (109} (207) (219) 13,608 (1,222) (1,337)
WATER (139) (145) (203) (1969) (855) (649)
MAINTENANCE CONTRACTS (55) (397) (705) (765) (2,382) (2,584)
REPRIRS & MAINTENANCE (1,533) (2,418) 899 {13,513) (14,511) (27,934)
PROFESSIONAL CONTRACTS (1,053) (920) (1,032) (6,298) (5,519) (4,526)
PROFESSIONAL SERVICES (2,233) (3,434) (4,605) (15,977) (20, 607) (18,831)
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RUN DATE: 04/14/20

PAGE 2
RUN TIME: 1107
RUN USER: SSUTTON
BUDGET CCMPARSION REPORT
WELLNESS CENTER 7085
FOR PERIOD ENDING 03/31/20

ACTUAL BUDGET PR ACTUAL YTD ACTUAL YTD BUDGET PY ACTUAL
LICENSES 0 (8) Q (355) (20) (20)
PHONE/CABLE/ INTERNET (432) (539) (654) (2,676) (3,232) (3,291)
DUES & SUBSCRIPTIONS 0 (542) 0 (2,299) (3,250) (416)
ADVERTISING 0 (50) 0 (131) {300) 0
TRAVEL & MEETING 0 (42) 0 (25) (250) (158}
POSTAGE 0 (15) (19) (2) (90) (147)
BUILDING RENT 0 (30) 0 0 (181) 0
EQUIPMENT RENTAL 0 0 ¢ (26) 0 (64)
PUBLIC EDUCATIONAL ACTIVITIE 0 (7) 0 (1,978) (42) (1,678)
LINEN PURCHES 0 (42) 0 (301) (250) (338)
FREIGHT 0 0 0 0 0 (45)
TOTAL EXPENSES (24,784) (28,149) (27,478) (148, 954) (178,321) (174,561)
NET PROFIT/ (LOSS) 22,479 20,491 26,288 154,932 145,951 143,443

18



f

CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

INITTAL APPOINTMENT
APPLICANT NAME: Hemant Dand, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application ’ NO

2. Current Texas License YES ~ NO

3. Board Certification YES 7 NO
If No, explain

4. Current DEA Certificate ( YES: NO
If No, explain

5. Evidence of Adequate Professional Liability Insurance ( YES_JNo
Expiration Date: -1~

6. Adverse information with Data Bank Queried YES (NO-j

7. Board of Medical Examiners Queried NO

8. Current CPR/ACLS/ATLS for ER privileges ES; NO

If No, explain
9. Current ACLS or Board Cert. to perform cardiac stress tests @ NO
If No, explain

10. Evidence of CME requirements ( YES/ NO
If No, explain

11, In good standing at other hospitals where privileged ( YES , NO
If No, explain v

12, Malpractice claims in the last ten years YES ( NO

Specialty: Pulmonary Critical Care

Comments:

19



CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

INITIAL APPOINTMENT
APPLICANT NAME: Saad Faroogi, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application YE NO

2. Current Texas License NO

3. Board Certification . NO
If No, explain '

4, Current DEA Certificate YE NO
If No, explain

5. Evidence of Adequate Professional Liability Insurance (YES s NO
Expiration Date: -0 -

6. Adverse information with Data Bank Queried YES (N

7. Board of Medical Examiners Queried QES NO

8. Current CPR/ACLS/ATLS for ER privileges QYESS NO

If No, explain
9. Current ACLS or Board Cert. to perform cardiac stress tests  ( YES} NO
If No, explain

10. Evidence of CME requirements YES / NO
If No, explain ‘

11. In good standing at other hospitals where privileged YES/ NO
If No, explain

12. Malpractice claims in the last ten years YES ( NO,

Specialty: Pulmonary Critical Care

Comments:




CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

INITIAL APPOINTMENT
APPLICANT NAME: Pritam Ghosh, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application ES y NO

2. Current Texas License E, NO

3. Board Certification ' S, NO
If No, explain

4. Current DEA Certificate ( YEE) NO
If No, explain \

5. Evidence of Adequate Professional Liability Insurance @ NO
Expiration Date: 227

6. Adverse information with Data Bank Queried YES @

7. Board of Medi miners Queried Y NO

8. Carrent CPR/ACLS/ATLS for ER privileges S, NO
If No, explai

9. Cunen@ or Board Cert, to perform cardiac stress tests @ NO
If No, ex

10. Evidence of CME requirements ( YES) NO
If No, explain

11. In good standing at other hospitals where privileged ( YE; NO
If No, explain

12. Malpractice claims in the last ten years YES ( NO

Specialty: Pulmonary Critical Care

Comments:
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

INITIAL APPOINTMENT
APPLICANT NAME: Eduardo Vadia, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application NO

2. Current Texas License NO

3. Board Certification S} NO
If No, explain

4. Current DEA Certificate YE NO
If No, explain -

5. Evidence of Adequate Professional Liability Insurance YES/ NO
Expiration Date: ! Q/I’Qj }&4 )

6. Adverse information with Data Bank Queried Y N

7. Board of Medical Examiners Queried NO

8. Current CPR/ACLS/ATLS for ER privileges NO
If No, explain

9. Current ACLS or Board Cert. to perform cardiac stress tests  ( YES} NO
If No, explain

10. Evidence of CME requirements @ NO
If No, explain

11. In good standing at other hospitals where privileged YES NO
If No, explain

12. Malpractice claims in the last ten years NO

Specialty: Pulmonary Critical Care

Comments:
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Mary Betterman, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application NO

2. Current Texas License YES, NO

3. Board Certification NO
If No, explain

4. Current DEA Certificate ( YES/) NO
If No, explain

5. Evidence of Adeq Professional Liability Insurance < YES) NO
Expiration Date: - (ﬂ - wb

6. Adverse information with Data Bank Queried @ @

7. Board of Medical Examiners Queried

8. Current CPR/ACLS/ATLS for ER privileges YES (NO)

If No, explain (M0 (04U

9, Current ACLS or Board Cert: to gerform cardiac stress tests YES{ NO
If No, explain [\0
10. Evidence of CME requirements YES 7 NO

If No, explain
11. In good standing at other hospitals where privileged ( YE8; NO
If No, explain
12. Malpractice claims in the last ten years @ NO

Specialty: _RADIOLOGY-TELEMEDICINE

Comments:
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Christian Burrell, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application NO

2. Current Texas License © NO

3. Board Certification YE NO
If No, explain

4. Current DEA Certificate NO

If No, explain

5. Evidence of Adequate Professional Liability Insurance ( YE§ NO
Expiration Date: l 'i -Qﬂ &l

6. Adverse information with Data Bank Queried @ '

7. Board of Medical Examiners Queried YE NO

8. Current CPR/ (&Sﬂ S for ER privileges YES
If No, explain ﬁ by i/

9. Current ACLS KW@WE;}MI" cardiac stress tests YES @,

If No, explain _|\

10. Evidence of CME requirethents NO
If No, explain

11. In good standing at other hospitals where privileged YE NO
If No, explain

12. Malpractice claims in the last ten years YES

Specialty: _Neurology-Telemedicine W/Blue Sky Neurology, a Division of CarePoint

Comments:




APPLICANT NAME: William Craig, MD

CUERO REGIONAL HOSPITAL

MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

The following has been verified by Administration:

6
7.
8

9.

. Completed Application

Current Texas License

. Board Certification

If No, explain
Current DEA Certificate
If No, explain

Evidence of Adeqpate Professional Liability Insurance
Expiration Date: M

. Adverse information with Data Bank Queried

Board of Medical Examiners Queried

. Current CPR/ACLS/ATLS for.ER privileges
If No, explain =) - l

Current ACLS or%oard Cert. to Eeri'orm cardiac stress tests @ NO
YE

— —

If No, explain

10. Evidence of CME requirements

If No, explain

11. In good standing at other hospitals where privileged

DATE: 04/01/2020

NO
NO
YES, NO
YES/ NO

NO
QRO

NO

NO

NO

YES ,~ NO

If No, explain
12. Malpractice claims in the last ten years YES @
Specialty: Cardiology
Comments:
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Phoebe Dann, MD DATE: 04/01/2020

The following has been verified by Administration:

1, Completed Application YE NO

2. Current Texas License NO

3. Board Certification ES ., NO
If No, explain

4. Current DEA Certificate ( YE§I NO
If No, explain

5. Evidence of Adequate Professional Liability Insurance @ NO
Expiration Date: -1~

6. Adverse information with Data Bank Queried @ NO

7. Board of Medical Examiners Queried YE N

8. Current CPR/ACLS/ATLS for ER ptivileges YES (NO"

If No, explain

9. Current ACLS o ard . to perform cardiac stress tests YES (NO
If No, explain [\B &U Wo Qjm

10. Evidence of CME requirements @ NO
If No, explain

11. In good standing at other hospitals where privileged @/ NO
If No, explain

12, Malpractice claims in the last ten years @) NO

Specialty: _RADIOLOGY-TELEMEDICINE

Comments:
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APPLICANT NAME: Mark Heard, MD

CUERO REGIONAL HOSPITAL

MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

The following has been verified by Administration:

L
2,
3.

00 -3 N

If No, explain
9. Current ACLS or S8 tests YES (o)

If No, explain qu & ‘
10. Evidence of CME requiréments . YES @

If No, explain M{J !]()t a(?fni(;[xj Now gl £S5
11. In good standing at other hospitals where privileged NO

If No, explain L

12. Malpractice claims in the last ten years YES (_ NO

Completed Application
Current Texas License Y,
Board Certification
If No, explain

. Current DEA Certificate @
If No, explain

. Evidence of Adequate Professional Liability Insurance YE
Expiration Date: ~ |-

. Adverse information with Data Bank Queried
. Board of Medical Examiners Queried Y
. Current CPR/A ivj

DATE: 04/01/2020

NO
NO
NO

NO

Specialty: Family Practice

Comments:
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APPLICANT NAME: Alyson Kirchner, MD

CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

The following has been verified by Administration:

4,

S.

9

1. Completed Application
2.
3.

Current Texas License
Board Certification

If No, explain
Current DEA Certificate
If No, explain

Evidence of Adequate Professional Liability Insurance
Expiration Date: (- |)-

6. Adverse information with Data Bank Queried
7.
8

e e AR AT s

. Current ACLS or Bpard Cert. to gerform cardiac stress tests
If No, explain h“g ‘ d g u( iz d
10. Evidence of CME requirentents

Board of Medical Examiners Queried

If No, explain

11. In good standing at other hospitals where privileged

If No, explain

12. Malpractice claims in the last ten years

Specialty: OB/GYN

Comments:

DATE: 04/01/2020

NO
NO
S) NO
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Joshua Lucas, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application NO

2. Current Texas License NO

3. Board Certification NO
If No, explain

4, Current DEA Certificate NO
If No, explain

5. Evidence of Adequate Professional Liability Insurance NO
Expiration Date: el et

6. Adverse information with Data Bank Queried
7. Board of Medical Examiners Queried
3

. Current CPR/ﬁg‘;S/f\lzlSl for ER privileges
If No, explain ‘

9. Current ACLS or %oard'Cert. o perform cardiac stress tests YES @
If No, explain
10. Evidence of CME requiréements ES/ NO

If No, explain
11. In good standing at other hospitals where privileged
If No, explain
12. Malpractice claims in the last ten years YES

NO
N
(o)

Specialty: _RADIOLOGY-TELEMEDICINE

Comments:
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Raymond Reese, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application N

2. Current Texas License

3. Board Certificati YES
1 Novoxpiain MOX [ wueshm Y A

4. Current DEA Certlficate @ NO

If No, explain .
S. Evidence of Adequate Professmnal Liability Insurance @ NO
Expiration Date: - -
. Adverse information with Data Bank Queried
Board of Medical Examiners Queried
. Current CPR/ACLS/ATLS for ER privileges
If No, explain ] -0 -203C

9. Current ACLS or Board Cert. to perform cardiac stress tests NO

If No, explain __ 1~ 20 ~&0SO @
10. Evidence of CME requirements ; § NO

o

Z
@

NO
NO
NO

00 ~3 &

If Na, explain
11. In good standing at other hospitals where privileged
If No, explain
12, Malpractice claims in the last ten years

NO

NO

Specialty: Family Practice

Comments:
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Robert Ryan, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application { NO

2. Current Texas License NO

3. Board Certification YES, NO
If No, explain

4. Current DEA Certificate YE NO
If No, explain

5. Evidence of Adequate Professional Liability Insurance @ NO
Expiration Date: '

6. Adverse information with Data Bank Queried @

7. Board of Medical Examiners Queried ﬁ%’ N

8. Current CPR/Aﬁt?/Aflﬁ for ER privileges YES @ ‘

If No, explain ( i 4]
9. Current ACLS or oard Zzprm cardiac stress tests YES @

If No, explain ﬂ() :

10. Evidence of CME reqmrelnents @ NO
If No, explain

11. In good standing at other hospitals where privileged @ NO
If No, explain

12. Malpractice claims in the last ten years YES \ NO

Specialty: Urology

Comments:




CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: Nelson Uzquiano, MD DATE: 04/01/2020

The following has been verified by Administration:

1. Completed Application NO

2. Current Texas License " NO

3. Board Certification YE NO
If No, explain

4, Current DEA Certificate S » NO
If No, explain

5. Evidence of Adequate Professional Liability Insurance @ NO
Expiration Date: __"]-{ 2030

6. Adverse information with Data Bank Queried YES G)

7. Board of Medical Examiners Queried

8. Current CPR/ACI?/ATLS for E? privileges YES @
If No, explain _[\0¥ JLQ | ()

9. vEs o)

Current ACLS or Board' Cert tmiabrm cardiac stress tests
If No, explain !l ?

10. Evidence of CME requlre ents

If No, explain

11. In good standing at other hospitals where privileged

If No, explain

12, Malpractice claims in the last ten years

Specialty: _RADIOLOGY-TELEMEDICINE

Comments:

@NO
)

NO
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CUERO REGIONAL HOSPITAL
MEDICAL STAFF PRIVILEGES REVIEW SHEET

REAPPOINTMENT APPOINTMENT

APPLICANT NAME: John Welsh, MD DATE: 04/01/2020

The following has been verified by Administration:

1.
2.
3.
4.

S.

6
7.
8

. Adverse information with Data Bank Queried @'
YE

Board of Medical Exami Queried
. Current CPR/A /ATLS for ER privileges
If No, explain -

Completed Application NO
Current Texas License
Board Certification . - YES Qi&

If No, explain %Wg{iiwﬂ YlOi 4 Z{;ﬂ[’&l{ﬂﬁ "'0 b
Current DEA Cerfificate @ NO

If No, explain
Evidence of Adequate {’r fessiopal Liability Insurance @ NO
(04 2000

Expiration Date:

NO
NO

9. Current ACLS or Board Cert. to perform cardiac stress tests @) NO
If No, explain [5'5(’ m
10. Evidence of CME requirements NO
If No, explain »
11. In good standing at other hospitals where privileged YE NO
If No, explain
12. Malpractice claims in the last ten years YES @

Specialty: Emergency Medicine

Comments:
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Marketing and Development Board Report April 2020

e Marketing Campaign Reporting/Analytics: Review reporting for all campaigns
and see the creative for March:
https://www.dropbox.com/sh/p7vaf2cthi3fybi/AABTnF20HE5ulJ1nUuRcl1hQga?d
1=0

e The numbers for March digital pre-roll on YouTube have not been released.

o This is because we started the month running the Family & Baby Expo promotion.

o It was stopped early in the month once we learned that most events would need to be
postponed due to COVID-19.

o We created a 10 second video on COVID-19 specific to CRH. It never ran, but that was
because Google’s ad review process was severely behind.

o All pre-roll and digital ads are on hold for April.

o Covid-19: https://youtu.be/69 nzRt7a30Q

o Cuero Health Resilience 30 sec video: https://youtu.be/T537GMHN7B8

o Covid-19 Call 911 in medical emergencies:
https://www.facebook.com/cuerohospital/videos/2621499318176548/

o Thank you community for support: https://youtu.be/sJfQz8gQIUQ

e Social Media

o Facebook especially skyrocketed during this period. We grew 144 page likes in the last 28 days,
posts reached 34K videos reached over 12K with 2.6K likes/followers on our page! We are right
behind Citizens with 3K and ahead of other rural hospitals with similar markets that | compare
us to.

o Twitter and Instagram continue to grow.

o Social has been the main driver of traffic to our website at this time. Thanks to our partnership
with Coffey for our website, we have had access to great material to share on social, as well as
great info from Methodist as well!

e Website traffic grew due to COVID-19 overage - 6,413 users (from our average of 5K in a month). Full
reports are saved in the dropbox.

o Emily is continuing to work on SEO to increase search engine referrals to the site.

e Traditional media — Billboard update

o New 50 Years Billboards have been installed and look great!

o This includes the new Yoakum billboard promoting OB services with the addition of our 50 Year
logo and Dr. Walthall’s photo

e Public relations

o Events — all events and meetings postponed due to COVID-19.

o In order to keep the public informed on the latest updates with Coronavirus, marketing
set up a page on the website with the latest updates — you can easily navigate to it from
the homepage — www.cuerohospital.org

o Updates from CDC were shared on all social channels and press releases were submitted to all
area media which resulted in good coverage.

e Development:

o Doctor’s Day was March 30. Providers received new white lab coats with our 50 Years of
Caring logo. A video was posted and boosted on social channels for the day and it is saved in
the dropbox folder to view. You can also view it on our youtube channel:
https://youtu.be/ fXBSIit190

o From Bump to Baby: Family and Baby Expo/ Fair, which was set for Saturday, April 4, has
been postponed. Please look in the dropbox for the promotional materials. We have notified our
vendors and alerted our physicians, as well as updated the promotion/media. We are looking
into dates in August to ensure adequate time to prepare and inform attendees.
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https://www.dropbox.com/sh/p7vqf2cfhi3fybi/AABTnF20HE5u1J1nUuRc1hQga?dl=0
https://www.dropbox.com/sh/p7vqf2cfhi3fybi/AABTnF20HE5u1J1nUuRc1hQga?dl=0
https://youtu.be/69_nzRt7a3Q
https://youtu.be/T537GMHn7B8
https://www.facebook.com/cuerohospital/videos/2621499318176548/
https://youtu.be/sJfQz8gQIUQ
http://www.cuerohospital.org/
https://youtu.be/_fXBSIit190

o We are postponing our May 14" Cuero Regional Hospital Fun After Five Fiesta on the
grounds of the Hospital from 5 — 8 p.m. This will be a celebration tied to our 50" anniversary, as
well as National Hospital Week. We are looking to do a time capsule at this event. The event
flyer is saved in the dropbox and it will be rescheduled at a later date. We are working to get a
YETI cooler donated to serve as our time capsule.

o Cuero Health was featured in the new #CrossroadsCares spot developed by Building
Brands Marketing, the firm that does our video production. It will be playing on local traditional
media, as well as digital/social media: You can download the original video file here:
https://vimeo.com/406692101

= Here is the original Facebook post that just went up:
https://www.facebook.com/BuildingBrandsMarketing/videos/2496569313938010/

o 50" anniversary videos are in development.
= Watch the 10 second spot (to run pre-roll): https://vimeo.com/402757242
= 30 second spot: https://vimeo.com/406260992
o Spring 2020 Connect Issue will be publishing later this month. You can view it here:
http://cueroregional.flippublication.com/spring2020
o National Hospital Week is May 10 — 16. Currently working on a fundraiser for it so we can
cover expenses like the tshirts for the staff. DMF is coordinating. A Go Fund Me page has been
established. Working with HEB to see if we can partner together to do gift cards for the staff.
Much in development now.
o Sept. 8, 2020 will be our 50th anniversary event at the Venue. More details to come!
Date set for 2020 Runway for a Cure: 10/20/20!
o TurkeyTrot 2020 set for 10/10/20

o

e Coverage in mid-March/early April:
o To see all press releases submitted to area print, radio, TV, magazines, etc, visit:
https://www.cueroregionalhospital.org/news/
o Cuero Record:
= March 11 — Patient Safety Awareness Week front page strip, points to full press release
on page 8A (story took up half a page!), Cuero Regional Hospital board commends
partnership with Methodist Healthcare 5A, 50" Anniversary Milestone (photo release
from THA conf. featuring several board members) 6A, and Nurse Appreciation baskets
delivered to second floor nursing 9A
= March 13 — Robert Proctor prepared the following story with excellent quotes from Dr.
Gonzales: https://www.cuerorecord.com/news/no-reports-coronavirus-dewitt-county
=  March 16 - https://www.cuerorecord.com/news/cuero-regional-hospital-hold-screenings-
and-limit-entrance-only-cuero-medical-plaza-starting
=  March 22 - https://www.cuerorecord.com/news/cuero-health-clinics-provide-telephone-
provider-visits-during-covid-19-period
= March 31 - https://www.cuerorecord.com/news/cuero-regional-hospital-board-election-
canceled
o Yorktown News-Views:
= March 18 — Dr. Barth honored at banquet -
https://www.cuerorecord.com/news/yorktown-chamber-commerce-fiesta-banquet
o KAVU/Crossroads Today:
= March 18 - https://www.crossroadstoday.com/cuero-regional-hospital-revises-weekend-
screening-hours/
= April 8 - https://www.crossroadstoday.com/healthcare-heroes-dr-jennifer-gonzales/
o Victoria Advocate:
= March 15 - https://www.victoriaadvocate.com/counties/dewitt/cuero-hospitals-
partnership-with-methodist-has-provided-benefits-to-staff-community/article _ac39f7e4-
6311-11ea-al6b-8f75ea7ca387.html
= March 16 - https://www.victoriaadvocate.com/covid-19/regional-hospitals-fear-
equipment-shortage-if-hit-hard-by-covid--19/article eb33bl6a-67e4-11ea-90a7-
133ab53e817e.html
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https://vimeo.com/406692101
https://www.facebook.com/BuildingBrandsMarketing/videos/2496569313938010/
https://vimeo.com/402757242
https://vimeo.com/406260992
http://cueroregional.flippublication.com/spring2020
https://www.cueroregionalhospital.org/news/
https://www.cuerorecord.com/news/no-reports-coronavirus-dewitt-county
https://www.cuerorecord.com/news/cuero-regional-hospital-hold-screenings-and-limit-entrance-only-cuero-medical-plaza-starting
https://www.cuerorecord.com/news/cuero-regional-hospital-hold-screenings-and-limit-entrance-only-cuero-medical-plaza-starting
https://www.cuerorecord.com/news/cuero-health-clinics-provide-telephone-provider-visits-during-covid-19-period
https://www.cuerorecord.com/news/cuero-health-clinics-provide-telephone-provider-visits-during-covid-19-period
https://www.cuerorecord.com/news/cuero-regional-hospital-board-election-canceled
https://www.cuerorecord.com/news/cuero-regional-hospital-board-election-canceled
https://www.crossroadstoday.com/cuero-regional-hospital-revises-weekend-screening-hours/
https://www.crossroadstoday.com/cuero-regional-hospital-revises-weekend-screening-hours/
https://www.crossroadstoday.com/healthcare-heroes-dr-jennifer-gonzales/
https://www.victoriaadvocate.com/counties/dewitt/cuero-hospitals-partnership-with-methodist-has-provided-benefits-to-staff-community/article_ac39f7e4-6311-11ea-a16b-8f75ea7ca387.html
https://www.victoriaadvocate.com/counties/dewitt/cuero-hospitals-partnership-with-methodist-has-provided-benefits-to-staff-community/article_ac39f7e4-6311-11ea-a16b-8f75ea7ca387.html
https://www.victoriaadvocate.com/counties/dewitt/cuero-hospitals-partnership-with-methodist-has-provided-benefits-to-staff-community/article_ac39f7e4-6311-11ea-a16b-8f75ea7ca387.html
https://www.victoriaadvocate.com/covid-19/regional-hospitals-fear-equipment-shortage-if-hit-hard-by-covid--19/article_eb33b16a-67e4-11ea-90a7-133ab53e817e.html
https://www.victoriaadvocate.com/covid-19/regional-hospitals-fear-equipment-shortage-if-hit-hard-by-covid--19/article_eb33b16a-67e4-11ea-90a7-133ab53e817e.html
https://www.victoriaadvocate.com/covid-19/regional-hospitals-fear-equipment-shortage-if-hit-hard-by-covid--19/article_eb33b16a-67e4-11ea-90a7-133ab53e817e.html

= March 18 - https://www.victoriaadvocate.com/covid-19/first-case-of-covid-19-confirmed-
in-dewitt-county/article 5a0948f8-6951-11ea-83c1-1ba24f548249.html

=  March 24 - https://www.victoriaadvocate.com/opinion/letter-resilience-an-open-letter-
from-cuero-health-clinics/article 5964d47e-6dd1-11ea-a7d0-7707b000fdad.html

UPCOMING EVENTS:

National Nurses Week — May 6 — 12, 2020
National Nurses Week begins each year on May 6th and ends on May 12th, Florence Nightingale's

birthday.

National Hospital Week — May 10 - 16, 2020

Cuero Regional Hospital’s Theme: “Celebrating Compassionate Care for 50 Years!”

National Hospital Week, one of the nation’s largest health care events, is a celebration of the history,
technology and dedicated professionals that make hospitals and health systems beacons of confidence and
care in the community. Cuero Regional Hospital encourages the public to thank the hospital staff in person,
with a handwritten note, via the Cuero Regional Hospital Facebook page or fill out the contact us form on
the website www.cuerohospital.org to share your gratitude for CRH staff.
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Board of Directors Cuero Regional
Hospital Cuero Family Clinics
March 2020

|am pleased to provide the Board with this report on the clinic organization. Total RHC operations had
a loss of $207,978. With the Coronavirus slowing visits during the middle to end of March operations
have slowed especially in the largest clinic. Cuero Medical did have a provider out almost all month.
During the month CMS was paid back $60,380 due to the new Cost Report rate becoming official.
Because of this, Cuero’s rate declined by $25 because the cost of DRG ($700) was no longer being
paid. The recoupment went from October 2019 through March 2019.

Total visits were 4,955 compared to 6,008 in 2019. AR days stabilized at 30. The clinic CBO is in the
process of turning BCBS Medicaid and Texas Independence Healthcare into the State Department of
Insurance for incorrect payments on their claim and saying providers are out of network. We have
reached out several times to BCBS to no avail and to Texas Independence which said it would be fixed.

Respectfully submitted,
Greg Pritchett, Clinic Administrator
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KPI

% of A/R >60 days

% of claims sent w/in 48 hours of visit
Days in A/R

Total $ paid/patient visit

First Pass Resolution Rate

Gross Collection Rate
Net Collection Rate

$ collected at clinics/patient Visit

Statistics
ATB Total Balance
A/R Balance >60 days
Average Daily Revenue
Total Payments
Total Visits
Total Claims Submitted
Total Gross Charges
Contractual Allowances
Contractuals as a % of Gross Chgs
Cash collected at clinics
Days in month
# of Denied Claims

September
34.22%

92%
29

$  104.72
98%

93%
91%

S 3.52

$ 655,309
$ 224,246
$ 22,646
$ 581,328
5,551

5,128

$ 623,177
$  (15,587)
-2.50%

$ 19,532
30
124

v v v

w

$
$

October
29.54%
92%
32

93.09
94%

75%
85%

3.68

740,462
218,714
23,481
608,742
6,539
6,022
809,178
91,468

11.30%
24,069

31

353

November

$

R RV VN

w n

$

29.93%

96%

30
117.47

95%

96%
118%

2.95

687,648
205,834
22,920
625,047
5,321
5,131
653,320
124,308

19.03%
15,708

30

267

$

R RV SRV SV Y

v

$
$

Cuero Family Clinics
Key Performance Indicators for CBO

December

32.55%
103%
29

103.63
96%

85%
91%

3.12

680,937
221,634
23,422
571,106
5,511
5,679
668,867
43,390
6.49%
17,220
31
223

$

R RV SRV VY

v n

$

FY 2020
January February
38.19% 38.29%
83% 90%
30 30
9469 $  107.79
95% 95%
79% 88%
98% 100%
400 $ 3.43
700,697 $ 693,407
267,624 $ 265,472
23,048 $ 23,188
592,395 $ 584,950
6,256 5,427
5,166 4,872
752,159 $ 665,918
146,705 $ 79,336
19.50% 11.91%
25,003 $ 18,607
31 29
247 225

$

R RV SRV VY

v

$
$

March
44.08%
75%
30

108.27
96%

94%
112%

4.06

670,438
295,496
22,113
536,468
4955
3,732
572,095
95,184
16.64%
20,105
31
152

v v v n

$
$

$

April
#DIV/0!
#DIV/0!

#DIV/0!
95%
0%
0%

#DIV/0!

21,723
0
6,416
717,035
48,400
6.75%
93,776
30
334

R RV SRV VS

$
$

$

May
#DIV/0!
#DIV/0!

#DIV/0!
95%
0%
0%

#DIV/0!

22,541
0
5,616
739,546
84,861
11.47%
83,241
31
302

R RV IRT VN

w n

June

#DIV/0!
#DIV/0!

#DIV/0!
92%
0%
0%

#DIV/0!

22,989
0
4,857
612,384
102,661
16.76%
67,983
30
373

v v v

$
$

$

July
#DIV/0!
#DIV/0!

#DIV/0!
93%
0%
0%

#DIV/0!

22,570
0
5,363
679,389
42,718
6.29%
73,127
31
383

R RV SRV VS

$
$

$

August
#DIV/0!

#DIV/0!

#DIV/0!
94%
0%
0%

#DIV/0!

22,526
0
5,123
735,593
165,799
22.54%
57,274
31
302

September

v v v

$
$

$

#DIV/0!
#DIV/0!

#DIV/0!
98%
0%
0%

#DIV/0!

22,646
0
5,128
623,177
(15,587)
-2.50%
19,532
30
124

Goals
35%
90%

45
TBD
90%
TBD
TBD

$10.00

YTD/AVG
35.34%

186%

15

$ 103.46
95%

43%

49%

S 15.16

$ 4,173,589.00
$ 1,474,774.00

S 273,166.72
S 3,518,708
34,009

63,105

S 8,228,661
S 1,009,243
12.26%

S 515,645
31

3,285

38
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Assistant Administrator
Board Report
April 2020

Quality/Safety
1. All the 480 generator work should be complete by the week of April 20%. All switchgear
is installed and working properly. All of radiology and the CT scanner have been placed
on the 480 volt power. The air cooled chiller is scheduled to arrive and be installed the
week of April 20™.
Finance
1. Asyou are aware we were forced to close the Wellness Center per the Governor’s
executive order, we are awaiting word when this can be reopened. We were also forced
to stop all screening mammograms but are still performing any diagnostic
mammograms.
2. We have opened a drive through lab and this has gone very well. Patients have been
very thankful that we are offering this service.
Community
1. During the month of March the staff volunteered 132.5 in the community.
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BOARD REPORT
NURSING ADMINISTRATION 4-25-2020

Safety/Quality

e We had 0 inpatient fall in March. We had 1 outpatient fall. There was no injury. The fall
occurred at the clinic entrance.

e We were 50% compliant with our Sepsis patients in March. We had 4 patients. The issues dealt
with antibiotic time frames and appropriateness.

People

¢ We completed one full day of training for our new defibrillators and dialysis. The second day of
training was cancelled. The defibrillators have not been placed on the units. We are not
accepting dialysis patients at this time.

¢ We have developed specific item for the COVID pandemic to include physician order sets,
supply lists, triage protocols, Protected Code Gray procedures, algorithms for diagnosing,
policies/procedures, etc

e | participated in a Texas Nurses Association conference call with Senator Cornyn on 4-15-2020.
Nurses shared their concerns with the Senator regarding the shortage/reuse of PPE, the
medication shortages and pay.

Growth

e Our COVID Unit is operational. Thank you to the staff for the foresight to develop the unit and
to those who work the unit to care for our patients.

Community

e Thank you to all of our community for the donations to our staff.

Yours in service,

Judy Krupala, CNO
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ﬁ"’(‘n:l CUERC
B CARG April 2020
Board Report
Quality/Safety
e Provider entry increased to 78%, record high
¢ No inpatient falls, 1 visitor fall
e COVID-19 has consuming time and resources staying up with all information updates.
= Disaster Command Center up and running - meeting daily, including
weekends to assure processes, precautions, education and communications in
place
= |CU has been converted to a negative airflow unit and is functioning as our
COVID unit
=  Weekly physician conference calls held to communicate updates to all
physicians. Very well attended
=  Pushing politicians to support Tax District inclusion in payroll protection
program
People
e Staff are doing an amazing job with the updates that come out
o Staff feedback is positive with regard to CRH preparedness and communication
e Engagement Survey postponed
e Emily and Nikki with DMF working to get community support to honor our staff for hospital
week (May 10-16)
e Staff VERY appreciative of the community support — food, notes, masks, etc!

Growth

e Dialysis training postponed

e Dr. Lemley doing well and making an offer on a house in Cuero

e Dr. John Pulvino who was our very first Texas A&M Intern is interested in Cuero! Lining up
phone conf/interview

e CardioPulmonary Rehab training program postponed

Community

e Impressed with Community support of hospital

e Tami doing Facebook Live Workouts once per day

e Working with Congressmen/Reps to include Tax Districts in the Payroll Protection Program
and to open up elective surgeries

Service
e Please refer to service scores on the Quality Dashboards
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Ll
P cusRo » | Quality Improvement Dashboard
v o
CUERO 2 1Q2019 2Q2020 3Q2020 4Q2020
FY 2020 ocT | Nov | DEC JAN | FEB | MAR APR | MAY | JUNE | JuLy | AUG | SEPT
Quality/Patient Safety Metrics
Total RL Solutions Reported 32 26 14 27 23 16
Near Miss 2 5 0 3 2 3
Precursor 21 15 11 21 15 12
Serious Safety 1 0 1 0 1 0
Medication Error 0 0 0 0 2 0 0
Ha?d Off Communication 0 5 2 1 1 1 0
Incidents
2-patient identifier 95% 77% 92% 93% 97% 97% 94%
Medication Override-Overall | <10% | 13.0% | 10.9% | 9.1% | 9.3% | 6.6% | 6.7%
Medication Reconciliation 5
complete < 24 hours 95%
% Provider order entry 65% 70% 76% 68% 66% 75% 78%
% Blood Transfusion Criteria | ggor | 1009 | 100% | 100% | 100% | 100% | 100%
compliance
% Chart Delinquency <20% 19% 27% 30% 12% 4% 7%
Total Falls 0 7 4 1 2 3 1
Inpatient Fall Rate ®
(# falls per 1000 pt days) <2% 14.5% 0% 3.7% | 3.4% 0% 0%
Other Fall Rate (# other falls | g 00 | 0.199% | 0.30% | 0% |0.07% | 0.30% | 0.09%
per consolidated APD)
Patient Satisfaction
Press Ganey Texas Rank Percentile
HCAHPS: Overall Rating 75th 86 99 23 23 73 82
HCAHPS:
Would Recommend 75th 21 15 17 54 69 e
OAS-CAHPS: Overall Rating 51st 57 46 94 12 14 99
OAS-CAHPS:
Would Recommend 51st 3 23 4 25 23 2
HH-HCAHPS: Overall Rating 65th 22 99 99 99 99
HH-HCAHPS Score:
Would Recommend 65th = 22 17 2 2
Clinics Satls_factlon: 51st 7 a 9 27 a1 64
Overall Rating
Clinics Satisfaction:
Would Recommend 51st 8 8 4 30 21 7
ER Satisfaction: 75th | 73 | e8 | 3a | a1 | 81 | 68
Overall Rating
ER Satisfaction:
Would Recommend 75th 66 e 21 23 =7 =2
Infection Control
CAUTI 0 0 0 0 0 0 0
CLABSI 0 0 0 0 0 0 0
Ssl 0 2 0 1 0 0 1
Handwashing Compliance 95% 88% 88% 86% 94% 89%

Goal Met
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AGENDA ITEM #1

Annual Review and Approval of Plans -
Review and Take Appropriate Action

Attached:

a. Medical Safety Plan

b. Utilization Review Plan

c. Risk Management Plan

d. Discharge Planning Program

e. Quality Assessment/Performance Improvement Plan
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TITLE: Medical Safety Plan DEFAKIMEN I: Quality

| LAST REVIEWED/REVISED DA1E: 3/20 | APPROVED BY:
Medical Staff:
CMS CONDITION OF PARTICIPATION: | Board of Directors:

SCOPE: Cuero Regional Hospital, Cuero Health Clinics, Cuero Home Health, Cuero Wellness
Center and any services furnished under contract or arrangement

PURPOSE: The Medical Safety plan is designed to support and promote the mission and vision
of Cuero Health/Cuero Regional Hospital as it pertains to patient/visitor/employee safety. This
plan wi Dbe implemented through the integration and coordination of the me cal safety
activities of all departments and patient care/patient support services including, but not limited
to: Quality improvement, Epidemiology, Pharmacy, Environment of Care, Risk Management,
Employee Health Program, Contracted services, Corporate Compliance, Purchasing, Laboratory,
Patient Care Services, and Physicians.

POLICY: Cuero Regional Hospital is committed to promoting the safety of all patients, visitors,
volunteers, healthcare workers and trainees. The organization-wide medical s =2ty plan is
designed to reduce medical/health system errors and hazardous conditions by utilizing
continuous improvement to support and organizational safety culture as part of an ongoing,
proactive effort in response to actual occurrences.

STANDARD OF PRACTICE:

1. Overview: Cuero Health/Cuero Regional Hospital leadership promotes an organizational
safety climate that:

e Encourages recognition, reporting and acknowledgement of risks to
patients/visitors, employee safety and medical/healthcare errors

e Initiates/monitors actions to reduce these risks

¢ Internally reports the findings and actions taken

e Promotes non-punitive environment for reporting and follow-up of  adi
errors

e Supports staff who have been involved in a medical/healthcare error

e Educates staff to assure that all members of the healthcare team participate in
the program
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e Employee immunizations

e Other employee incidents

e Product and drug recalls

¢ Product/equipment malfunctions
e Water/air quality

e Security incidents

e Workplace violence

3. Procedure for immediate response to medical/healthcare errors will include:

a.
b.
c.

e.

f.

Care of the affected patient

Containment of risk to others

Preservation of factual information for subsequent analysis

Internal and external reporting of information related to medical/healthcare error
Root cause analysis

Support of staff involved in the medical/healthcare error

4. Roles and Responsibilities:

d.

b.

Governing body: The final authority and responsibility for the medical safety of
patients and healthcare workers at Cuero Health/Cuero Regional Hospital rests with
the Board of Trustees. A member of the hospital board serves as a member of the
QA committee and the board receives quarterly and annual reports from the QA
committee. The board designates the hospital leadership and management teams
the responsibility for implementing performance improvement strategies in
conjunction with the medical staff.
Quality Assurance Committee:
e Ensures integration and assessment of medical safety needs through data
collection and measurement
¢ Delegates specific responsibility for medical safety improvel 2nt efforts to
leadership and the medical staff and makes final recommendations regarding
medical safety to the Board of Trustees
e Structures the flow of information to ensure appropriate reporting and
communication of key isst
e Prioritizes medical safety improvement activities
¢ Allocates resources for education and training; measuring, assessing and
improving patient safety; assignment of adequate personnel to participate
i Ivitiesto prove| ientsafety; allocation adequatet :for
personnel to participate in activities to improve patient safety; and provision
of information systems and data management process for ir »rovement of
patient safety
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Adverse event: An event that results in unintended harm to the patient by an act of commission
¢ >mission rather than by the underlying disease or condition of the patient.

Medical error: The failure of a planned action to be completed as intended, the use of wrong
plan to achieve an aim, or the failure of an unplanned action that should have been completed,
that results in an adverse event.

Reportable event: A medical error or adverse event or occurrence which the hospital is
required to report to the Texas Department of Health.

Serious Patient Adverse Event: A patient safety event (not primarily related to the natural
course of the patient’s iliness or underlying condition) that reaches the patient and may result
in any of the following: death, permanent harm or severe temporary harm or the risk thereof.
Serious Patient Adverse Events include:

¢ A medication error resulting in a patient’s unanticipated death or major permanent loss
of bodily function in circumstances unrelated to the natural course of the illness or
underlying condition of the patient

e A perinatal death unrelated to a congenital condition in an infant with a birth weight
greater than 2500 grams

e The suicide of a patient in a setting in which the patient received care 24 hours a day

e The abduction of a newborn infant from the hospital or the discharge of a newborn
infant from the hospital into the custody of an individual in circumstances in which the
hospital knew, or in the exercise of ordinary care should have known, that the individual
did not have legal custody of the infant

e The sexual assault of a patient during treatment or while the patient was on the
premises of the hospital or facility

¢ A hemolytic transfusion reaction in a patient resulting from the administration of blood
or blood products with major blood group incompatibilities

e Asurgical procedure on the wrong patient or on the wrong body part ¢ a patient

e Aforeign object accidentally left in a patient during a procedure

e A patient death or serious disability associated with the use or function of a device
designed for patient care that is used for functions other than is intended

e Unanticipated death or major permanent loss of function associated with a healthcare
acquired infection

Root cause analysis: An interdisciplinary review process for identifying the basic or contributing
causal factors that underlie a variation in performance associated with an adverse event or
reportable event. It focuses primarily on systems and processes, includes an analysis of
underlying cause and effect, progresses from special causes in clinical processes to common
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TITLE: Utilization Review Plan DEPARTMENT: Case Management

LAST REVIEWED/REVISED DATE: 2/20 | arrxuveD BY:

Medical Staff:

CMS CONDITION OF PARTICIPATION: Board of Directors:

482.30

SCOPE: Hospital-wide

Pt I'he Utilization Review Plan of Cuero Regional Hospital shall apply to all categories

of patient and shall not consider source of payment as a sole determinant in ider *'“ 1ing patients for

concurrent review. The review of patients shall focus on diagnoses, problems, procedures and/or

practitioners with identified or suspected utilization related variances. The Utilization Review Plan
y to all patients in accordance with the guidelines set forth by regulated agencies.

POLICY: The Utilization Review Committee is established within the medical staff guidelines to
insure the maintenance of high quality patient care; to msure that admissions, continued stays and
hospital services are medically necessary and are provided in the most efficient and cost effective
basis; and to identify patterns of care that inefficient and assist in establishing more efficient
provisions of services through educational programs.

STANDARD OF PRACTICE:
1. Authority and responsibility:

a.

The Utilization Review Committee is a standing committee composed of
physicians and other professional personnel in accordance with medical staff
by-laws and medical staff rules and regulations. The Utilization Review
Committee shall be composed of two physician members who are
representatives of the major departments or services of the hospital.
Professional personnel representing other departments are to include the
Utilization review coordinator, Nursing services, Administration, Quality
Assurance and Medical Records.
Appointment of the chairperson and committee members will be made by the
Chief of the Medical Staff in accordance with the existing by-laws and rules
and regulations governing the organization of the medical staff committees.
Members, medical or other professional personnel, of the Utilization Review
Committee shall not participate in the review of a case in which he/she is, or
has been, professionally involved in the care of the pat 1.

» member of the Utilization Review Committee shall hold 11 :ial
interest in the hospital.
Physician members of the Utilization Review Committee will be available to
the Utilization Review Committee on a daily basis for direct communications
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7.

8.

10.

Review of continued stay for medical necessity and appropriateness of service will be
performed according to the continued stay procedure.

If approved by the medical staff and the board of directors, a Physician Advisor (PA)
may be appointed. The PA will be responsible for reviewing cases referred by the
Utilization Review Coordinator for evaluation of the medical necessity of admission or
continued stay. The PA’s decision on medical necessity will be made on the basis of the
information contained in the medical record according to 2 principles: the patient has a
medical condition which requires treatment; and the treatment can only be safely
provided in the hospital setting.

Utilization review studies may be performed to promote the most effective and efficient
use of available health facilities and services consistent with patient needs and
professional recognized standards of health care. The committee will consider study
topics which may be identified by the Texas Medical Foundation.

The Utilization Review Plan will be reviewed at least annually and revised as needed.
Any amendments in the plan will be effective upon approval of the Medical staff and
Board of Directors.
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! TITLE: Risk Management I'1an DEFAKIMENT: nglity

AST REVIEWED/REVISED DATE: 3/20 | APPROVED BY:
| Medical Staff:
{ CMS CONDITION OF PARTICIrAION: | Board of Directors:

SCOPE: Cuero Regional Hospital, Cuero Health Clinics, Cuero Home Health, Cuero Weliness
Center and any services furnished under contract or arrangement

PURPOSE: The purpose of the Risk Management Plan at Cuero Health/Cuero Regional Hospital
is to minimize the number of adverse occurrences and the number of losses (claims) relating to
patients, employees, visitors, property, and physicians, while maintaining an unequaled level of
measurable quality and productivity in the delivery of health care services in a safe, secure
environment. The risk management function will foster the communications among various
departments and committees to enhance problem resolution, facilitate corrective action, and
prevent recurrences. To accomplish such, the risk management function identifies behavioral
patterns and trends that have or may have jeopardized the safety of those involved, and
reduces the probability of reoccurrence by revisiting the processes that led to the event.

POLICY: The Risk Management plan is to assure that an ongoing system of ide ifying and
monitoring occurrences and trends for analysis to enable the organization to: apt processes
and policies to improve outcomes. In addition it establishes an effective organizational and
reporting structure to manage the risk management program to achieve its goals and
objectives; assure compliance with applicable laws and regulatory requirements and provide
appropriate reports to hospital leadership, Medical staff and the Governing Board.

STANDARD OF PRACTICE:
1. Authority and responsibility:

e BOARD OF TRUSTEES

The Board of Trustees is ultimately responsible for the establishment,
maintenance, and support of an ongoing Risk Management Prc am at 0
Health/Cuero Regional Hospital, through and by appropriate medical and
hospital staff. The Board of Trustees, through the Administrator, requires the
medical staff and hospital staff to implement and report on inci nts,
occurrences, or behaviors that may jeopardize the safety of those involved,



57



C. Review incidents and/or claims; select those events most appropriate
and/or necessitating detailed review.

d. Review data accumulated from incident reports and other sources to
identify incident or loss trends to be reported at the meeting for process
review and improvement with the objective of reducing the type of
incidents.

e. Keep current on risk management techniques and current legislative and
regulatory issues that affect risk management activities.

e EOC/SAFETY COMMITTEE

The EOC/Safety Committee is responsible for maintaining a Safety Program that
is in compliance with guidelines and standards regulatory agencies. The Safety
Committee’s role in risk management is to review aggregate data collected on
incidents or behavioral patterns that relate to safety or environmental issues,
and to implement corrective action under the technical direction of the Assistant
Administrator/Safety Officer.

e DEPARTMENT DIRECTORS

Department Directors are responsible for implementing the risk management
program within their departmental jurisdiction. In cooperation with the Quality
Director, they provide the technical assistance necessary to identify, assess,
implement, monitor, and document their department’s risk management
activity. They are responsible for:

a. Notifying the Quality Director of unsafe behaviors, or any happenings
(occurrences) or accidents which are not consistent with the routine
operation of the Hospital, completing RL Solution incident file as required
and then insuring that such cycle through the system according to the
dictates of Cuero Health/Cuero Regional Hospital’s Policy/Procedure on
Incident Reports and Investigations.

b. Correcting unsafe behavior displayed by personnel with the
department and insuring that equipment, furniture, etc., are utilized
according to specifications.

2. Risk Management Activities
e Risk Identification-Proactive risk assessments will be used to identify areas of
potential risk along with review of data and trends from the following data
sources
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TITLE: DEPARTMENT:
DISCHARGE PLANNING PROGRAM Case Management
LAST REVIEWED/REVISED DATE: APPROVED BY:

2/2020

CMS CONDITION OF PARTICIFA LION:

Scope:

Purpose:

Policy:

Cuero Regional Hospital

To provide guidelines for members of the Health Care Team to follow which will insure that all
patients admitted to Cuero Regional Hospital receive the appropriate level of discharge planning
necessary to insure their timely and efficient discharge.

To assure chart documentation provides pertinent information about interactions with
patient/family, or any services arranged, to other members of the Health Care Team.

To define the discharge planning policy of this hospital and to establish an on-going monitoring
mechanism for the development, implementation, and review of all discharge planning policies
and procedures for hospital departments and services.

The hospital will develop and implement an effective discharge plan that focuses on the patient’s
goals and preferences and prepares patients and their caregivers/support person(s), to be active
partners in post-discharge care, planning for post-discharge care that is consistent with patient’s
goals for care and treatment preferences, effective transition of the patient from the hospital to
post discharge care, and the reduction of factors leading to preventable hospital readmissions.

It is the policy of Cuero Regional Hospital to provide a systematic, coordinated program for
patients, designed to bring about the timely discharge of a patient from ¢ r facility to the next
appropriate level of care. Discharge planning includes the patient, careg. . er/support persons and
the total health care team, as well as any necessary community services. The primary
responsibility for the Discharge Planning Program will be provided by the RN Case Manager
which will work in close cooperation with all the departments and services involved in discharge
planning.

All inpatients admitted to Cuero Regional Hospital, all outpati. ‘s receiving ol  rvation
services, all outpatient undergoing surgery or same day procedures for which anesthesia or
moderate sedation are used, and emergency room patients identified by the emergency
department practitioner responsible for the care of the patient as needing a discharge plan are to
be evaluated for the level of assistance they will require in discharge pla—~ing. This process will
be the responsibility of the entire Health Care Team and the team is resg . nsible for identifying
the anticipated discharge needs for each applicable patient within 24 hov ; after ad:
registration, and the discharge planning process is to be completed prior to discharge home or
transfer to another facility without unduly delaying the patient’s discharge needs for each
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Anticipated ongoing care needs post-discharge

Abilityto  form activitic of daily living

Readmission risk

Placement probabilities

Home care needs, including equipment

. Financial needs

0. Relevant psychosocial history

1. Communication needs, including language barriers, diminished eyesight and hearing and

self-reported literacy of the patient, patient’s representative or caregiver/support person.
12. Patient’s access to non-healthcare services and community based care providers.
13. Patient’s goals and treatment preferences.

In addition, the following criteria have been developed which, when observed, in combina »n of
two or more at admission through Social Service and/or Nursing screening, will result in
a  matic referral to the Case Management Department for discharge planning:

1. Deficits (inadequacies) in the patient’s support system, which directly affect health-care
needs.
a. Patients living alone and without family or significant others
b. Aged patients who are significantly impaired
c. Patients who have been abandoned, abused, or neglected
d. Transients requiring continuity of services
e. Patients having difficulty with personal interaction and socialization skills
2. Functional impairments
a. Patients whose personal and family problems directly affect treatment and

continuity of post-hospital care.

b. Patients requiring skilled nursing, custodial care, foster home care, specialized
housing, and arrangements for other forms of post-hospital care.

c. Patients requiring specialized rehabilitation programs.

d. Patients admitted to the hospital from nursing homes, chronic care facilities, and
foster homes.

e. Patients with impaired decision-making capabilities.

f. Patients with moderate to severe chronic diseases.

g. Patients with CVA’s with moderate to severe functional losses.

h. Patients with brain damage and those with moderate to severe communication
disorders.

L. Patients whose impairments necessitate changes in their education, employment
and/or family roles.

}- Specialized prosthetic and equipment needs R/T mobility, appliances and medical
care supplies such as dentures, eye glasses, a1 ~ hearing a .

3. Catastrophic (or li¥~ +h+=~tening) illness and stressful life events

a. Patients with end-stage renal disease

b. Patients with severe burns

c. Terminal illness
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2. Identifyir patier who need more sis” ce with discharge planning.

3. Referring patients to Social Services as soon as possible.
4. Writing discharge orders early, on the day of discharge.
5. Completing all necessary paper work and summaries involved with the

discharging of a patient.

NURSES

The nursing staff, having the most contact with the patient, will be in a position to easily
identify patients who need discharge planning and will be responsible to:

1. Make a comprehensive assessment of the patient’s need for discharge planning.

2. Establish appropriate nursing care plans to facilitate the discharge planning
indicated for the patient.

3. Complete Admission Discharge Planning section of Review of Systems screen
and indicate if Social Service Referral is needed.

4. Begin discharge education with the patient as soon as it is practical to do so.

5. In the absence of the Case Management staff, the discharge nurse is responsible
for coordinating the patient discharge needs and documentation.

WARD CLERKS
The ward clerk is responsible for notification of Case Management Staff for referral of
patients when order is written or given by physician.
1. Contact Case Management Staff by referral via Meditech giving at least the
following information:
a. Patient name, Room number
b. Name of Physician
c. Type of arrangement needed

CASE MANAGEMENT STAFF

While the actual discharge planning for each patient is the shared responsibility of each

member of the health care team, in the majority of the cases the primary responsibility for

coordinating all efforts will be that of the Case Management Staff.

1. Case Management Staff will screen the ROS, plan of care and chart of all
admissions to determine the necessity and level of early intervention for discharge
planning.

Case Management Staff will interview the identified patient a1 ~ o1 lable
family to evaluate patient/family situation and their unde anding and response to
change in function.

3. Case Management Staff will read the patient’s chart for any medical/social history

or information deemed appropriate. Information can be found in History &
Physical Report, Progress notes from Physicians, Dietary Department,
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to services available through departments whose representatives serve on the Discha 3
Plar ° g Committee.

Attendance records will be kept by Case Management staff, who will also document in
the patient record under Discharge Plz ~~“1g Rounds any pertinent information obtained.

The Discharge Planning Process recognizes the Patient’s Bill of Rights and reflects the
MISSION of Cuero Regional Hospital: “TO PROVIDE COMPASSIONATE CARE TO
THOSE WE SERVE WITH A COMMITMENT TO EXCELLENCE IN ALL WE DO.”
Patients are entitled to health care that is effective and personal, that respects
individuality and considers not only immediate problems, but also their consequences and
provides for continued care needs. A well-informed patient/family that is involved in
his/her plan of care, is the central component of an effective Discharge Plan. If a patient
exercises the right to refuse to participate in discharge planning or to implement a
discharge plan, Documentation of the refusal will be documented in the patient’s Medical
record.

The Case Management Staff will maintain a working knowledge of referral sources in
area skilled nursing facilities, intermediate care facilities, private sitters, assisted ving
centers, home care agencies, etc.

The Case Management Staff will assist the patient and family to identify their concerns
related to discharge, including physical, environmental, financial, psychological, and
functional impairments; and to assist patient and family to develop practical ways to deal
with their discharge plan.

The Case Management Staff will assist the patient and family to access the Health Care
Team by providing information about available community services and financial
considerations regarding discharge plans.

PLAN IMPLEMENTATION
Implementation of the Discharge Plan involves the coordination of active efforts of the
Health Care Team and the patient/family.

The patient and family are offered choices of desired providers for needed referrals and
are informed of financial/insurance details.

Case Management, Nursing, and Ancillary departments will coordinate discharge
arrangements for patients requiring equipment and supplies for home care, home care
referrals, and appropriate community service referrals.

Whenever skilled or intermediate long term care facility placement is indica  the C
Management or Nursing staff will coordinate and handle all contacts and arrangements
needed to effect placements. Families will be sent to the facility to complete necessary
paperwork prior to discharge, or in some instances, the admitting staff will come to the
hospital to see the patient.

DT ANT E\]ALU ATTONT/DT A QATOON ATNTT
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The Discharge Planning Prog

Administrator

Chief

Chairman, Board of Director

[1

been reviewed and approved.

Date

Date

Date
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AGENDA ITEM #2

Capital Expenditure Request to Convert
Chiller #2 to 460 Volt Power — Review and
Take Appropriate A~tion

Attached Proposals:
Emergency Approval by Mr. Wheeler on 4/1/2020

Trane $25,617.00 RECOMMENDED
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FROM: CUERO REGIONAL HOSPITAL PURCHASE ORDER #: 680 PAGE 1
2550 N. ESPLANADE Ll
CUERO TX 77954
FAX: 361-275-0178
GLOBAL LOCATION NUMBER:

%ok TMPORTANT doxk

TO:  TRANE U.S.INC.
3600 PAMMEL CREED RD 1. ALL DELIVERIES MUST BE MADE TO: 2550 N. ESPLANADE
LA CROSSE. WI 54601-7599 CUERO TX 77954
2. INCLUDE IN ALL SHIPMENTS A PACKING SLIP SHOWING CONTENTS
AND PURCHASE ORDER NUMBER.
3. SHOW OUR ORDER NUMBER ON ALL INVOICES. PACKAGES.
SHIPPING PAPERS, PACKING SLIPS AND CORRESPONDENCE .
SHIP VIA: 4. RENDER INVOICE IN DUPLICATE TO: 2550 N. ESPLANADE
CUERO TX 77954

VENDOR #: H0365 ACCT #: 135559-299036
TERMS: NV NET 1 TX EXEMPT PURCHASE CERT. # 74-6075688
FOB. 210-657-0901 X150 CELIA STEWART A/R
POF. (65680 PO DATE: 04/01/20  EXPECTED DELIVERY:  04/01/20
PO TYPE: CAPITAL  STATUS. OPEN PURCHASE ORDER TYPE: REGULAR
BUYER:  DIET.SW - EDWARDS,SUSAN
LINE ITEM # VENDOR CATLG # Qv Up DESCRIPTION cosT up EXT COST T
MANUF CATLG # PACKAGING INFO G/L ACCOUNT
GTIN
MANUF ACTURER DEPT or INVEN/ADD'L DESC DELIVER TO
1 07172 1 EA REPAIRS EQUIPMENT 256170000  EA 2561700 N
EA 01.8360.6230

01.8360 - MAINTENANCE
CONVERT CHILLER #2 TO 460 VOLT POWER

TOTAL : 25617.00

J

<7
NOTE: ACCEPTANCE OF THIS ORDER CONSTITUTES AGREEMENT WITH ALL TERMS AND CONDITIONS '
ON THIS ORDER. A COPY OF YQUR ACKNOWLEDGEMENT TERMS ~ M¢77 W
WLl NOT BE ACCEPTED AS AN OBJECTION TO QUR TERMS AND CONDITIONS. gBY:
(g AUTHORIZED SIGNATURE
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uero Regional Hospital
Chiller Conversion

Proposal 1D:
2550327Rev2

PRICI 3 AND ACCEPTANCE:

NET PRICE: 50,173.00 USD
- Y 59k by (o s
K A
To Broirue, dwnd s

CLARIFICATIONS o (‘\djk,

1. Applicable taxes are not included and will be added to the invoice. ¥ Ve )

2. Any service not listed is not included. DS’B m Qo

3. Work wili be performed Monday through Friday during normal business hours.

4. This proposal is valid for 30 days from March 31%, 2020.

| appreciate the opportunity to earn your business, and look forward to helping you with all of your service
needs. Please contact me if you have any questions or concerns.

Sincerely,

Andrew Guthrie

Account Manager

Cell: 210-501-6883
Andrew.Guthrie@Trane.com

This agreement is subject to Customer’s acceptance of the attached Trane Terms and Conditions ~
Quoted Service.

CUSTOMER ACCEPTANCE

Authorized Representative

Printed Name

Title

Purchase Order

Acceptance Date

Regulated by The Department of Licensing and Registration, P.O. Box 12157,
Austin, TX. 78711, (800) 803-9202, (512) 463-6599, www.tdIr.texas.gov, TACLAOO8755C
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£/ CENDA 1TEM #3

Capital Expenditure Request for Chiller
Power 480 Volt Conversion — Revi w and
Take Appropriate Action

Attached Proposals:
Emergency Approval by Mr. Wheeler on 4/1/2020

Hall Electric $18,789.03 RECOMMENDED
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FROM: CUERO REGIONAL HOSPITAL

CUEROD TX 77954
FAX: 361-275-0178
GLOBAL LOCATION NUMBER:

TC:  HALL ELECTRIC COMPANY, INC.
7001 N. NAVARRO
VICTORIA, TX 77904-1598

PURCHASE ORDER #:
2550 N. ESPLANADE o

C65679 PAGE 1

*ck [MPORTANT ot

. ALL DELIVERIES MUST BE MADE TQ: 2550 N. ESPLANADE

CUERO TX 77954

. INCLUDE IN ALL SHIPMENTS A PACKING SLIP SHOWING CONTENTS

AND PURCHASE ORDER NUMBER.

. SHOW OUR ORDER NUMBER ON ALL INVOICES. PACKAGES.

SHIPPING PAPERS. PACKING SLIPS AND CORRESPONDENCE .

SHI? VIA: . RENDER INVOICE IN DUPLICATE TO: 2550 N. ESPLANADE
CUERO TX 77954
VENDOR #: H2775 ACCT #:
TERMS: ABS NET 10 TX EXEMPT PURCHASE CERT. # 74-6075588
FOB: 361-578-6221
PO#: C65679 PO DATE: 04/01/20 EXPECTED DELIVERY:  04/01/20
PO TYPE: CAPITAL STATUS:  OPEN PURCHASE ORDER TYPE: REGULAR
BUYER: DIET.SW - EDWARDS.SUSAN
LINE ITEM # VENDOR CATLG # QTY up DESCRIPTION COsST Uup EXT COST -T/;\)-("“
MANUF CATLG # PACKAGING INFO G/L ACCOUNT
GTIN
MANUFACTURER DEPT or INVEN/ADD'L DESC DELIVER TO
1 07172 1 tA REPAIRS EQUIPMENT 18789.0300 EA 18789.03 N

EA

01.8360.6230

01.8360 - MAINTENANCE
INSTALL 480 VOLT 700 AMP POWER TO CHILLER #2

NOTE: ACCEPTANCE OF THIS ORDER CONSTITUTES AGREEMENT WITH ALL TERMS AND CONDITIONS

ON THIS ORDER. A COPY OF YOUR ACKNOWLEDGEMENT TERMS

WILL NOT BE ACCEPTED AS AN OBJECTION TO OUR TERMS AND CONDITIONS.

TOTAL 18789.03

D
/
N C/gﬂm e

AUTHORIZED SIGNATURE
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