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BOARD OF COMMISSIONERS – WORK SESSION 
TUESDAY, May 24, 2022   

6:00 PM - WHITEHEAD CONFERENCE ROOM 
 AGENDA  

 
COMMISSIONERS:       STAFF: 
Stephen Kenny, Ph.D.       Craig Marks, CEO 
Sharon Dietrich, M.D.       Merry Fuller, CNO/COO 
Glenn Bestebreur       David Rollins, CFO 
Susan Reams                       Shannon Hitchcock, CCO 
Keith Sattler        Kristi Mellema, CQO 
Brandon Bowden                                                                                        Bryon Dirkes, CHRO 
Neilan McPartland                                  Dr. Brian Sollers, CMO 
  
        
                                 GUESTS:    Adam Trumbour, Senior Project Manager, NV5 
                          Paul Kramer, Project Director, NV5 
                                                                                                           Kurt Broeckelmann, Architect, bcDG 
                                                                                                            

                   
    I.  CALL TO ORDER 
                   

 
  II.   SERVICES 
        A.  Replacement Facility Update                         
              1.  GC/CM Update (Attachment D) (Attachment E)                                                           NV5 
                    a. Next Steps 
                      
 
 
             2.  VE Update (Attachment H)                                                                                                 bcDG                      
         
 
            3.  Draft Schedule Update                                                                                                        NV5/bcDG                    

 
 
            4. Other Design Updates                                                                                              NV5/bcDG 
                    a. SEPA/Traffic Study/CON 

      b. DOH/USDA/City of Prosser Reviews 
      c. SVID 
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              5. Financing (Attachment I)                                                                                                   Craig/David 
    a. USDA 

                   b. Construction Loan 
 
       B. CAPITAL EQUIPMENT                                                                                                                  Merry/Craig 
            1. Blood Perfusion Tool (Attachment J)        
           2. IT Firewall (Attachment K)     
           3. Omni Hysteroscopy Light and Instrument Set (Attachment L)             
           4. Hamilton Ventilators (Attachment M)      
           5. Interpreter iPads, Carts and Speakers (Attachment N)                                                                                               
 
  
III.  QUALITY 
 
        1. Department of Health Survey                                                                                                      Merry/Kristi 
 
                
 
 
IV.  ADJOURN  
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BOARD OF COMMISSIONERS 

THURSDAY, May 26, 2022     
6:00 PM, WHITEHEAD CONFERENCE ROOM 

  AGENDA 
 

COMMISSIONERS:       STAFF: 
Stephen Kenny, Ph.D.       Craig Marks, CEO 
Sharon Dietrich, M.D.       Merry Fuller, CNO/COO 
Glenn Bestebreur       David Rollins, CFO 
Susan Reams        Shannon Hitchcock, CCO 

              Keith Sattler                       Kristi Mellema, CQO  
              Brandon Bowden       Bryon Dirkes, CHRO 
              Neilan McPartland                                                                                                 Dr. Brian Sollers, CMO      
                                   
               GUEST: Dr. Terry Murphy   
    
   I.  CALL TO ORDER 
       A.  Pledge of Allegiance 
   
 
  II.  PUBLIC COMMENT 
 
 
 III.  APPROVE AGENDA 
        Action Requested – Agenda 
 
 
 IV.  CONSENT AGENDA 
        Action Requested – Consent Agenda 

A. Board of Commissioners Meeting Minutes for April 28, 2022.     
B. Board of Commissioners Meeting Minutes for May 03, 2022 .  

       C.   Payroll and AP Vouchers #164562 through #165153 dated 04-21-22 through 05-18-22 in the amount of 
             $7,105,325.70. Surplus Items: #1068 
                   
 V.  MEDICAL STAFF DEVELOPMENT 
       A.  Medical Staff Report and Credentialing       Dr. Murphy        
             Action Requested - Advancement from Provisional 
             1. Advancement from Provisional 
                  Blake Roy, CRNA – Advanced Practice Clinician privileges in Anesthesia effective June 1, 2022 through   

December 1, 2023. 
 

                  Michael McCarthy, MD- Consulting privileges in Pediatric Pulmonology effective June 1, 2022 through   
December 1, 2023. 

 
                 Robert Jackson, MD- Telemedicine privileges in Neurology effective June 1, 2022 through December 1, 2023. 
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            2. New Appointment 
                 Action Requested – New Appointment and Requested Clinic Privileges 
                 Jennifer Brindle, MD – Active staff with requested privileges in Family Medicine effective June 1, 2022 through 

November 30, 2022. 
 
                 Caleb Haws, DO – Active staff with requested privileges in Internal Medicine/Hospitalist effective June 1, 2022 

through November 30, 2022. 
 

         3.  Reappointment 
  Action Requested – Reappointment and Requested Clinical Privileges 
            Lindsey Smith, DO – Reappointment to Active staff with requested privileges in Emergency Medicine effective 

June 1, 2022 through May 31, 2024. 
 
              Jeffrey Zuckerman, MD- Reappointment to Active staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
 
              Ryan McDonald, CRNA- Reappointment to Advanced Practice Clinician staff with requested privileges in 

Anesthesia effective June 1, 2022 through May 31, 2024. 
 
              Brandon Peterson, MD- Reappointment to Consulting staff with requested privileges in Pathology effective June 

1, 2022 through May 31, 2024.  
 
              James Giles, MD - Reappointment to Telemedicine staff with requested privileges in Neurology effective   June 

1,2022 through May 31, 2024. 
 
              Elizabeth Walz, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024 
 
              Shannon Calhoun, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
 
              Kathryn Cambron, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
 
              Jason Grennan, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
 
              David Henley, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024.  
 
              Jonathan Jaksha, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
 
              Steven McCormack, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
 
              Matthew Mendlick, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic Radiology 

effective June 1, 2022 through May 31, 2024. 
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              Mohammed Quraishi, MD- Reappointment to Telemedicine staff with requested privileges in Diagnostic 
Radiology effective June 1, 2022 through May 31, 2024. 

               
    
 VI.   FINANCIAL STEWARDSHIP 
         A.  Review Financial Reports for April 2022 (Attachment U)                                                             David  
               Action Requested – Financial Reports 
 
         B. Capital Equipment                                                                                                                                             Merry/Craig 
 
              1. (1) Blood Perfusion Tool at a cost not to exceed $138,888.42 (Attachment J) 
                    Action Requested-(1) Blood Perfusion Tool 
 
             2. (1) IT Firewall at a cost not to exceed $42,765.27 (Attachment K) 
                   Action Requested-(1) IT Firewall 
 
             3. (1) Omni Hysteroscopy Light and Instrument Set at a cost not to exceed $9,771.82 (Attachment L) 
                  Action Requested-(1) Omni Hysteroscopy Light and Instrument Set 
 
             4. (2) Hamilton Ventilators at a cost not to exceed $23,892 (Attachment M) 
                   Action Requested-(2) Hamilton Ventilators  
                
             5. (16) Interpreter iPads, Carts, and Speakers at a cost not to exceed $25,068.01 (Attachment N) 
                  Action Requested-(16) Interpreter iPads, Carts and Speakers 
   
VII.  QUALITY 
 
         A.  COVID-19 Update/COVID-19 Financial Plan                                                                                             Merry / David 
 
         B.  Legislative and Political Updates                                                                                              Commissioner Bestebreur 
 
         C.   CEO/Operations Report                               Craig  
 
 
VIII.  EXECUTIVE SESSION 
 
         A.   RCW 42.30.110 (g) To evaluate the qualifications of an applicant for public employment or to review the  
                performance of a public employee.   
 
 IX.  RESUME REGULAR SESSION 
  
 
  X.  ADJOURN 
 
  



 

 

 
PMH 

Board of Commissioners 
Work Plan – FY2022 

 
 
 
 
 
 
 
 
 
 
 

Month Goals & Objectives Education 
January 
 
 

 

QUALITY: 

• Review/Approve 2022 Strategic Plan 
and 2022 Patient Care Scorecards 

• Sign Financial Disclosure and Conflict 
of Interest Statements 

• Approve 2022 Risk Management and 
Quality Assurance Plans 

• Select and Approve Board Officers 

• Review Board Committee structure 
and membership 

 
SERVICES: 

• Approve acquisition of surgical 
equipment 

• Approve radiologist contracts 

• Approve Construction Loan 
 

EMPLOYEE DEVELOPMENT: 

• Review 2021 Employee Engagement 
Survey Results 

• Review 2021 Medical Staff 
Engagement Survey Results 

 
QUALITY: 

• Review Board Self-Evaluation 
 
FINANCIAL STEWARDSHIP: 

• Review semi-annual financial 
performance report for PMH Clinics 

 
SERVICES: 
     Replacement Facility Update 

• Construction Loan Schedule Update 
 



 

 

Month Goals & Objectives Education 
February SERVICES: 

• Approve construction mini-MACC 

• Approve construction documents 
 

QUALITY: 

• Approve 2022 Board Action Plan 
 

EMPLOYEE DEVELOPMENT: 

• Review and Approve 2022 Leadership 
Incentive Compensation Program 
 

EMPLOYEE DEVELOPMENT: 

• Attend AHA Governance Conference  
 
PATIENT LOYALTY: 

• Patient Loyalty Summary report 

• Review Patient Engagement Plan 
 
SERVICES: 

Replacement Facility Update:  

• Construction Documents 

• Mini-MACC 

• Schedule 

March QUALITY: 

• Review/Approve Board Polices 

• Approve 2022 Corporate Compliance 
Plan 

• Approve 2022 Infection Prevention 
Control Plan 

EMPLOYEE DEVELOPMENT 

• Review and Approve 2022 Leadership 
Incentive Compensation Program 

 
MEDICAL STAFF DEVELOPMENT: 

• Support Providers’ Day Celebration 
 
FINANCIAL STEWARDSHIP: 

• Accept 2021 Audit Report 
 
SERVICES: 

• Approve the MACC / GMP for the 
new facility 

 
 
 

PATIENT LOYALTY: 

• Review 2021 Utilization Review 
Performance 
 

QUALITY: 

• Review 2021 Corporate Compliance 
Report  

• Review 2021 Infection Prevention 
Summary 
 

 
EMPLOYEE DEVELOPMENT: 

• Review Employee Performance 
Report 

• Review the Communications 
Calendar 
 

FINANCIAL STEWARDSHIP: 

• Presentation of the 2021 Audit 
Report by Auditors 

• Capital Campaign Update 
 



 

 

Month Goals & Objectives Education 
PATIENT LOYALTY 

• Approve the 2022 Utilization Review 
Plan 

 
 
 

SERVICES: Replacement Facility Update 

• MCAA / GMP 

• USDA Update 

• Budget 

April QUALITY: 

• Approve 2022 Community Benefits 
Report 

 
EMPLOYEE DEVELOPMENT 

• Conduct CEO Evaluation 
 

SERVICES: 

• Approve the MACC / GMP for the 
new facility 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SERVICES: Replacement Facility Update 

• MCAA / GMP 

• USDA Update 

• Budget 
QUALITY: 

• Strategic & Patient Care Score Cards 

• Review 2021 Community Benefits 
Report 
 

EMPLOYEE DEVELOPMENT: 

• Review 2021 Leadership Performance 
(LEM) 

• Review Employee Engagement Plan 

• Review the Communications 
Calendar 
 

MEDICAL STAFF DEVELOPMENT: 

• Review 2021 FPPE/OPPE Summary 
 

PATIENT LOYALTY: 

• Review Interpreter Services Plan 

• Call Center Update 
 



 

 

Month Goals & Objectives Education 
May EMPLOYEE DEVELOPMENT: 

• Support Hospital Week 
 

SERVICES: 

• Replacement Facility Update 
 
MEDICAL STAFF 

• Medical Staff Engagement Plan 
 
EMPLOYEE DEVELOPMENT: 

• Employee Retirement Update 
 

PATIENT LOYALTY: 

• Review Customer Service Program 
 
 

June QUALITY: 

• Review/Approve Board Polices 

• Approve 2021 CAH Annual Report 
 
FINANCIAL STEWARDSHIP: 

• Approve 2022 Cost Report 
 

 

QUALITY: 

• Report 2022 Q1 Utilization Review 
 
EMPLOYEE DEVELOPMENT: 

• Review Leader Assessment and 
Development Program 
 

SERVICES: 

• Marketing Update 

• PMH Telehealth Update 
 

FINANCIAL STEWARDSHIP: 

• Accounting Software Update 
 

July MEDICAL STAFF DEVELOPMENT: 

• Attend BOC, Medical Staff and 
Leadership Engagement Activity 

 
FINANCIAL STEWARDSHIP: 

• Approve Single Audit 
 

SERVICES: 

• Replacement Facility Update 
MEDICAL STAFF 

• Review PMH Clinic productivity 
 
 

QUALITY: 



 

 

Month Goals & Objectives Education 
 

 
 

• Quality Committee Report 

• Strategic & Patient Care Score Cards 

• Board Judiciary Responsibilities 
 
EMPLOYEE DEVELOPMENT: 

• Human Resources Update 

• Review Leadership and Exempt Wage 
Scales 

 
FINANCIAL STEWARDSHIP: 

• Review Semi-Annual Financial 
Performance Report for PMH Clinics 

• Foundation Update 
 

August EMPLOYEE DEVELOPMENT: 

• Attend end of summer Engagement 
Activity for BOC, Medical Staff, and 
all staff 

FINANCIAL STEWARDSHIP: 

• Banking relationship Selection 
  

No Board Work Session 
 
 
 
 
 

September QUALITY: 

• Review/Approve Board Polices 
 

 

EMPLOYEE DEVELOPMENT: 

• Review Employee Benefit Changes 

• Review Leadership Development 
Activities 

 
SERVICES: 

• Replacement Facility update 
 
PATIENT LOYALTY: 

• Nurse Educator Update 

October  QUALITY: 

• Conduct 2023 Strategic Planning  



 

 

Month Goals & Objectives Education 
• Strategic & Patient Care Score Cards 

 
EMPLOYMENT DEVELOPMENT: 

• Review Leadership Accountability 
Resource Tools 

PATIENT LOYALTY: 

• Patient Loyalty Summary 
 

November FINANCIAL STEWARDSHIP: 

• Approve Property Tax 
Request for County Commissioners 

 
 

 
 
 
 
 

QUALITY: 

• iVantage Update 
 
SERVICES: 

• Review draft 2023 Strategic Plan; 
2023 Marketing and IT Plans; and 
Medical Staff Model/2023 Provider 
Recruitment Plan 

• Replacement Facility Update 
 

EMPLOYEE DEVELOPMENT: 

• Review Non-exempt (union) 
performance evaluation template 
 

FINANCIAL STEWARDSHIP: 

• Review draft 2023 Budget 
 

December QUALITY: 

• Complete Board Self-Evaluations 

• Review/Approve Board Polices 

• Approve the 2023 Environment of 
Care Plan 

 
SERVICES: 

• Approve 2023 Strategic Plan; 2023 
Marketing and IT Plans; and Medical 

QUALITY: 

• Review the 2022 Environment of 
Care Plan 
 

 



 

 

Month Goals & Objectives Education 
Staff Model/2023 Provider 
Recruitment Plan 

 
FINANCIAL STEWARDSHIP: 

• Approve 2023 Operating and Capital 
Budgets 

 
EMPLOYEE DEVELOPMENT: 

• Attend holiday celebration 
 

 



                       2022 -  Patient Care Scorecard
Major Goal Areas & Indicators 2022 Goal Jan Feb March April May June July Aug Sept Oct Nov Dec 2022 YTD 2021 2020

Quality

Left Without Being Seen <0.80% 2.02% 1.47% 0.88% 2.25% 1.69% 1.47% 0.80%

Median Admit Decision Time to ED Departure Time for Admitted Patients <44 min 53             56             51             51                     53             60 70

Median Time from ED Arrival to Departure for Discharged ED Patients <107 min 109           115           114           114                   113           117 128

Severe Preeclamptic Mothers:  Timely Treatment Rate >90.00% 42.86% 57.14% 86.21% 0.00% 61.11% N/A N/A

All-Cause Unplanned 30 Day Inpatient Readmissions <2.70% 9.59% 3.28% 5.66% 3.64% 5.79% 5.80% 3.80%

Sepsis - Early Management Bundle >94.40% 100.00% 0.00% 100.00% 100.00% 85.71% 94.40% 72.73%

Healthcare Associated Infection Rate per 100 Inpatient Days <0.07% 0.00% 0.00% 0.00% 0.00% 0.00% 0% 0.29%

Diabetes Management - Outpatient A1C>9 or missing result  <21.89% 22.40% 24.19% 24.53% 21.32% 23.13% 21.89% 27.61%

Medication Reconciliation Completed >90.00% 96.30% 94.74% 90.74% 92.00% 93.33% 46% 47.15%

Turnaround time of 30 minutes or less for STAT testing <30 min 22.0         21.0         21.0         21.0                 21.3         38 37.5

Median Time to ECG for Patients Presenting to the ED with Chest Pain < 6.3 min 5.0            3.0            5.0            5.0                    4.5            6.3 7

Surgical Site Infection <0.19% 0.00% 0.59% 0.00% 0.00% 0.11% 0.19% 0.25%

Bar Code Scanning:  Medication Compliance >93.50% 94.91% 95.77% 95.43% 95.00%         95.28% 93.50% 98.90%

Bar Code Scanning:  Patient Compliance >94.70% 96.42% 95.81% 96.17% 96.16%         96.14% 94.70% N/A

*Overall Quality Performance Benchmark (iVantage) >61 61             61             36             36                     31             61 53

*Falls with Injury <2 -           -           -           -                   -           3 2

Green at or above Goal  (4)

Yellow within 10% of Goal  (2)

Red More than 10% below Goal  (0)



                               2022 -  Strategic Plan Scorecard
Major Goal Areas & Indicators 2022 Goal Jan Feb March April May June July Aug Sept Oct Nov Dec 2022 YTD 2021 Avg 2020 Avg

Patient Loyalty

IP - "Would Recommend" >93.1% 94.8% 92.4% 91.7% 92.9% 92.8% 93.1% 87.9%

ED - "Would Recommend" >84.0% 83.9% 81.7% 76.4% 88.0% 82.9% 84.0% 81.4%

Acute Care - "Would Recommend" >91.8% 90.9% 94.4% 87.5% 94.4% 92.0% 91.8% 84.1%

OB - "Would Recommend" >93.6% 99.0% 100.0% 97.7% 100.0% 97.3% 93.6% 92.3%

Outpatient Surgery - "Would Recommend" >96.6% 100.0% 100.0% 97.2% 97.7% 98.4% 96.6% 89.8%

Clinic - "Would Recommend" >91.0% 92.8% 97.5% 91.7% 97.6% 93.8% 91.0% 87.3%

Outpatient - "Would Recommend" >94.1% 98.1% 96.1% 93.5% 96.0% 96.0% 94.1% 88.1%

Composite Score >92.9% 95.7% 95.2% 94.4% 94.1% 94.1% 92.9% N/A

Medical Staff Development

Medical Staff Turnover <10% 0% 0% 0% 0% 0% 12% 0.2%

Prosser Specialty Clinic Visits 1,352       1,386       1,429       1,617       1,428       1,465       1,318       954           

Benton City Clinic Visits 868           775           650           822           657           726           732           837           

Prosser RHC Clinic Visits 1,291       1,063       1,111       1,206       1,106       1,122       1,227       1,226       

Grandview Clinic Visits 969           1,055       833           1,021       873           946           778           589           

Women's Health Center  679           508           600           660           533           575           602           601           

*# of Active Medical Staff >51 52 53 53 54 53 51             45             

Employee Development

403(B) Participation Rate >98% 98% 98% 98% 98% 98% 98% 46%

Average Recruitment Time (days) <21 19 26 40 11 24             21             32             

# of Open Positions (Vacancies) <23 32 28 35 31 32             32             29             

Hours of Overtime - Overtime/Total Hours Worked <4.5% 6.8% 5.3% 4.9% 6.0% 5.8% 6.1% 5.9%

Agency - Cost/Total Labor <7.7% 6.2% 10.6% 6.9% 6.9% 7.7% 7.7% 7.6%

Turnover Rate <0.6% 0.6% 1.2% 0.9% 0.9% 0.9% 0.9% 0.6%

Timely Evaluations >71.8% 95.1% 85.0% 84.2% 93.0% 89.3% 71.8% 70.2%

Education Hours/FTE >2.15 0.64         1.33         1.39         0.95         1.08         1.05         1.22         

New Hire (Tenure) < 1 year <10% 0.6% 0.6% 0% 0.6% 0.5% 10% 0%

* Lost Workdays due to On-the-Job Injuries <10.25 11 7 7 0 6               19.49       10.25       

Quality

ED Encounters - Left Without Being Seen <0.8% 2.0% 1.5% 0.9% 2.3% 1.7% 1.4% 0.8%

*Falls with Injury <2 0 0 0 0 0 3               2               

Healthcare Associated Infection Rate per 100 Inpatient Days <0.1% 0.00% 0.00% 0.00% 0.00% 0.00% 0.0% 0.3%

All-Cause Unplanned Readmissions within 30 Days <2.7% 9.6% 3.3% 5.7% 3.6% 5.5% 6.1% 3.8%

Diabetes Management - Outpatient A1C>9 or missing result <21.88% 22.40% 24.19% 24.53% 21.32% 23.11% 21.88% 27.61%

Services

ED Visits 1,083       1,287       949           1,138       1,246       1,155       1,105       805           

Inpatient Admissions 96             123           98             115           102           110           116           83             

OB Deliveries 50             47             41             61             46             49             49             41             

Surgeries and Endoscopies 187           162           170           268           274           219           179           101           

Diagnostic Imaging Procedures 2,851       2,462       2,619       3,134       2,915       2,783       2,992       2,280       

Lab Procedures 14,000     14,139     13,806     14,818     20,306     15,767     14,327     11,768     

Adjusted Patient Days 1,900       1,627       1,819       2,016       1,838       1,825       1,697       1,393       

Therapy Visits 1,651       1,225       1,391       1,542       1,339       1,374       1,453       1,314       

Outpatient Special Procedures Visits 325           241           221           332           249           261           324           247           

Financial Performance

Net Days in Accounts Receivable 50             55             58             55             56             56             51             63             

*Total Margin 6.90% 5.2% 13.6% 13.3% 11.2% 11.2% 18.40% 4.50%

Net Operating Revenue/FTE 19,431$   17,959$   18,695$   21,800$   19,651$   19,526$   20,682$   17,191$   

Labor as % of net Revenue 56.30% 63.18% 52.36% 48.39% 62.85% 56.70% 57.00% 61.30%

Operating Expense/FTE 18,177$   17,959$   16,155$   17,591$   17,598$   17,326$   16,940$   15,891$   

*Days Cash on Hand 109           142           150           154           150           150           155           183           

Commercial % 28.60% 29.90% 30.90% 31.80% 31.70% 31.70% 29.00% 29.00%

Total Labor Expense/Total Expense 60.20% 60.73% 60.33% 59.41% 62.99% 60.87% 61.00% 61.30%

Green at or above Goal 

Yellow within 10% of Goal

Red More than 10% below Goal

*Cumulative Total - goal is year end number



 

 

 

BOARD WORK SESSION                                                                    April 26, 2022                                              WHITEHEAD CONFERENCE ROOM 

COMMISSIONERS PRESENT 
 

STAFF PRESENT GUESTS   COMMUNITY        
MEMBERS 

• Dr. Steve Kenny                        

• Keith Sattler  

• Glenn Bestebreur 

• Susan Reams 

• Brandon Bowden 

• Sharon Dietrich, M.D. 

• Neilan McPartland 

• Craig Marks, CEO 

• Merry Fuller, CNO/COO 

• David Rollins, CFO 

• Shannon Hitchcock, CCO 

• Kristi Mellema, CCO 

• Bryon Dirkes, CHRO 

• Dr. Brian Sollers 

Paul Kramer, NV5 
Kurt Broeckelmann, bcDG 
Bret Miche, Graham Construction 
Chris Colley, Graham 
Construction 
Gary Hicks, Financial Advisor 
 
 

None 

AGENDA DISCUSSION ACTION FOLLOW-UP 

 I.   CALL TO ORDER Meeting was called to order by 
Commissioner Kenny at 6:00 p.m. 

None. None. 

II.    Public Comment  None. None. 

III.  SERVICES DISCUSSION ACTION FOLLOW-UP 

        A.  Replacement Facility  
              Update 

 
 
 

   

             1. Bid Update 
                 a. Where are we today? 

1. Bid Summary Page       
(Attachment F) 

   (Attachment BB) 

Representatives from Graham 
Construction presented, an overview of 
the bid process and results for the PMH 
Replacement Facility Project. It was noted 
and discussed that the bids were $9.8 
million (18.41%) over budget and that we 
received fewer bids in general than were 

None. None. 



 

 

anticipated (Attachment F) (Attachment 
BB). 

        2. Bid Environment    
Factors and Findings 

 

Members of the project team discussed 
the challenging bid environment caused 
by inflation, supply chain issues, etc. 
(Attachment A). It was noted that these 
are not just Washington issues, but 
challenges facing projects all across the 
country. 
 

None.  

3. Next Steps 
   a. Value Engineering 

Effort 
 
   b. Targeted Bid 

/Negotiation 
Approach 

 
   c. Updated Project 

Schedule 

The project team outlined the next steps 
being considered due to the budget 
variance including: value engineering and 
a targeted bid/negotiation approach. 
These steps will change the project 
schedule depending upon which options 
are selected for implementation. The 
team plans to present an updated Project 
Schedule to the Board in June. 
 
 

None. None 

            2.  VE Update 
                   a. VE Log (Attachment 

CC) 
 
                    b.VE- Exterior 

(Attachment DD) 
 
                      

Kurt Broeckelmann, bcDG presented a log 
of Value Engineering items that are being 
considered (Attachment CC). Graham 
Construction is identifying the potential 
cost savings with each item. This log will 
be presented to the Board in May with 
recommendations regarding each item. 
 
Kurt also reviewed several VE items that 
will change the exterior of the new facility 
(Attachment DD). While all options are 
being considered, concern was raised that 
we not alter the exterior aesthetics of the 
building too much. 
 

None. None. 



 

 

         3.  Targeted Bid Negotiations 
 

          a. Bid Package Review 
(Attachment EE) 

 
           b. Updated Budgets & 

Feasibility 
(Attachment FF) 
(Attachment GG) 

                
 

Graham presented a bid package summary 
(Attachment EE) and discussed the 
options being considered for each bid 
package. 
 
A draft budget for the project 
(Attachment FF) was presented using our 
current bid results, which indicates a 
shortfall of approximately $8.3 million. An 
estimated feasibility study (Attachment 
GG) was also reviewed showing the 
impact to our USDA conditions (days cash 
on hand) if we financed our budget 
shortfall with equity (cash). This 
demonstrated that using our own equity 
to address the budget shortfall is feasible. 
 
 

None.       None. 

        4. Schedule Update 
(Attachment HH) 

             
 
 
 
 

Paul Kramer (NV5) reviewed a draft 
project schedule update outlining the 
tasks to be completed in the coming 
months (Attachment HH). This schedule a 
(a best-case scenario) projected 
construction beginning in late summer or 
early fall. 
 
 

None. None. 

         5. Other Design Updates 
          
              

Paul also updated the Board on several 
additional, project activities including this 
SEPA/ Traffic Study/CON process and 
discussions with Sunnyside Valley 
Irrigation District (SVID). It is anticipated 
that the project delay will assist us in 
addressing these issues. 
 
 
 
 

None. None. 



 

 

          6. Financing 
 
              a. USDA 
 
              b. Construction Loan 
 
 

Gary Hicks (Financial Consultant) updated 
the Board on the progress being made on 
meeting the USDA Letter of Conditions 
and discussed the USDA approval of our 
request for $13 million of additional 
funding (Attachment I). Gary also 
discussed our construction loan with 
Western Alliance and our need to decide if 
we want a fixed or variable rate loan 
(Attachment H). It was agreed that with 
the delay in the project, this decision 
would not need to be made for several 
months. 
 
 
 
 

None. None. 

 VI. QUALITY DISCUSSION ACTION FOLLOW-UP 

            1. 2021 Community Benefits   
Report and 2022 Plan 

Merry presented the 2021 Community 
Benefits Report and the 2022 plan. 
 
 
 
 
 
 
 

None. The Board will be 
asked to approve 
the 2022 Plan at 
the April Board 
Meeting. 
 

VII. ADJOURN 

There being no further regular business to attend to, Commissioner Kenny adjourned the meeting at 8:49 p.m. 

 

 



 

 

 

        BOARD MEETING                                                                                  April 28, 2022                                                WHITEHEAD CONFERENCE ROOM 

  COMMISSIONERS PRESENT STAFF PRESENT                         MEDICAL STAFF                                              GUESTS 

• Steve Kenny Ph.D. 

• Glenn Bestebreur 

• Susan Reams 

• Keith Sattler 

• Sharon Dietrich, M.D. 

• Neilan McPartland 

• Craig Marks, CEO 

• Merry Fuller, CNO/COO  

• David Rollins, CFO 

• Shannon Hitchcock, CCO  

• Kristi Mellema, CCQO 

• Bryon Dirkes, CHRO 

• Dr. Brian Sollers   

              AGENDA                                                                                                                                                              DISCUSSION                                    ACTION      FOLLOW-UP 

   I.    Call to Order  Meeting was called to order by Commissioner 
Kenny at 6:00 p.m. 

    

      A. Pledge of Allegiance        

 II.  Public Comment None.  None. None. 

III.  Approve Agenda 
 

None. Commissioner Sattler made a Motion to 
approve the revised April 28, 2022, Agenda.  
The Motion was seconded by Commissioner 
Bestebreur and passed with 7 in favor, 0 
opposed.                 

None. 

IV.  APPROVE CONSENT 
       AGENDA  
      A. Board of Commissioners     
           Meeting Minutes for 
           March 24, 2022. 
      B. Payroll & AP Vouchers  

       #163894 through 
      #164561 dated 03-17-22. 

None. Commissioner Sattler made a Motion to 
approve the Consent Agenda. The Motion 
was seconded by Commissioner Reams             
and passed with 7 in favor, 0 opposed.  

None. 



 

 

        through 04-20-22 in the     
amount of $7,645,882.79. 
Surplus Items: #1066  

        (2) Medela Bili Bed  
        (1) with Case 
        2012 Toyota Scion 
        (2) Steris scope washer 
                      
 

V.  MEDICAL STAFF DEVELOPMENT                                 DISCUSSION                                                                     ACTION                                       FOLLOW-UP 

     A.    Medical Staff Report     
and Credentialing 

 
 
 

  None. 

1. Advancement from 
Provisional 

Dr. Brian Sollers presented the following provider 
for Advancement from Provisional: 
 
Mark Zarzycki, MD – Locum Tenens privileges in 
Emergency Medicine effective May 1, 2022 through 
Novemberr 1, 2023. 
 
 
 

A Motion to approve the Advancement from 
Provisional Appointment and requested 
Clinical Privileges that were reviewed and 
recommended by the Department Chair, the 
Credentialing Committee and Medical 
Executive Committee for the following 
providers was made by Commissioner 
Reams and seconded by Commissioner 
Bestebreur.  The Motion passed with 7 in 
favor, 0 opposed. 

• Mark Zarzycki, MD 
 

None. 

                      2.  New Appointments           
 

Dr. Brian Sollers presented the following New 
Appointments:   
 
Elizabeth Karr, DO – Provisional/Locum Tenens 
staff with requested privileges in Emergency 
Medicine effective May 1, 2022 through October 
31, 2022. 
 
Juliet Dennis, MHNP – Provisional/Advanced 
Practice Clinician staff with requested privileges in 

A Motion to approve the New Appointments 
and requested Clinical Privileges that were 
reviewed and recommended by the 
Department Chair, the Credentialing 
Committee and Medical Executive 
Committee for the following providers was 
made by Commissioner Reams and 
seconded by Commissioner Sattler.  The 
Motion passed with 7 in favor, 0 opposed. 

• Elizabeth Karr, DO 

None. 



 

 

Mental Health effective May 1, 2022 through 
October 31, 2022. 
 

• Juliet Dennis, MHNP 

              3. Reappointment Dr. Brian Sollers presented the following 
Reappointment:   
 
Pratik Bhattacharya, MD – Reappointment to 
Telemedicine staff with requested privileges in 
Diagnostic Radiology effective May 1, 2022 through 
April 30, 2024. 

 
 
  
 

A Motion to approve the reappointment and 
requested Clinical Privileges that were 
reviewed and recommended by the 
Department Chair, the Credentialing 
Committee and Medical Executive 
Committee for the following provider was 
made by Commissioner Reams and 
seconded by Commissioner Bestebreur.  The 
Motion passed with 7 in favor, 0 opposed. 
 

• Pratik Bhattacharya, MD 

 

   B. Review 2021 
                       FPPE/OPPE Summary 

             (Attachment Q) 

Merry Fuller presented the 2021 FPPE/OPPE 
Summary. 

None.  

VI.  FINANCIAL STEWARDSHIP                        DISCUSSION                                                                        ACTION                                       FOLLOW-UP 

      A.  Review Financial  
            Reports for March 
            2022 (Attachment T) 

 

David Rollins presented the March 2022 Financial 
Reports.   
 

A Motion to accept the Financial Reports for 
March 2022, was made by Commissioner 
Dietrich, and seconded by Commissioner 
Reams. The Motion passed with 7 in favor, 0 
opposed. 
 

None. 

B.   Board Resolution #1067 
Construction Loan 

David Rollins and Craig Marks presented the Board 
Resolution # 1067 to increase the Construction 
Loan from $57.5 million to $70.5 million 
(Attachment G). 
 
 
 

A Motion to approve Board Resolution # 
1067-Construction Loan, was made by 
Commissioner Sattler, and seconded by 
Commissioner Dietrich. The Motion passed 
with 7 in favor, 0 opposed. 
 

None.    



 

 

VII.  EMPLOYEE DEVELOPMENT                                       DISCUSSION                                                                       ACTION                                        FOLLOW-UP 

 A.  Review Employee 
Engagement Plan 
(Attachment O) 

 
 

Bryon presented an overview of the Employee 
Engagement Plan and answered questions 
regarding the Plan. 

None. None. 

VIII. PATIENT LOYALTY DISCUSSION ACTION FOLLOW-UP 

        A.   Review 2022 PMH   
Language Access Plan 
(Attachment S) 

 

Merry presented an overview of the 2022 PMH 
Language Access Plan. 

None. None. 

        B.    Call Center Update David gave an update and overview of the PMH Call 
Center. 

None. None. 

IX.  QUALITY                                                                        DISCUSSION                                                                        ACTION                                         FOLLOW-UP 

        A.  2021 Community 
Benefits Report and 
2022 Plan 

              (Attachment Y) 

Merry presented an overview of the 2021 
Community Benefits Report and 2022 Plan. 

A Motion to approve the 2022 Community 
Benefits Plan was made by Commissioner 
Dietrich and seconded by Commissioner 
Sattler. The Motion passed with 7 in favor, 0 
opposed. 
 

None. 

B.   Strategic Patient Care   
Scorecards 

 

Kristi presented an overview of the Strategic & 
Patient Care Scorecards for the first quarter of 
2022. 

None. None. 

C.  COVID-19 Update   Merry Fuller provided a COVID-19 Update. 
 
 
   

None. None. 

D. Legislative and Political   
Updates 

Commissioner Bestebreur gave a legislative and 
political update. 

None. None. 

E.  CEO/Operations Report Craig briefly discussed the upcoming Hospital Week 
and answered questions regarding his written 
report. 

None. 
 
 

None. 

There being no further regular business to attend to, Commissioner Kenny adjourned the regular business meeting at 7:28 p.m.  The Board entered into 
Executive Session at 7:29 p.m. which was expected to last approximately 1 hour, with no action to be taken after the session. 

X. EXECUTIVE SESSION 

A.  RCW 42.30.110 (I) To consider proprietary or confidential nonpublished information related to the development, acquisition or implementation of  
         state purchased health care services as provided in RCW 41.05.26 



 

 

 

B.  RCW 42.30.110 (g) To evaluate the qualifications of an applicant for public employment or to review the performance of a public employee.   
         Executive Session ended at 7:52 p.m. 

XI. RESUME SESSION 

Open session resumed at 7:52 p.m. 

XII.  ADJOURN  

There being no further business to attend to, Commissioner Kenny adjourned the meeting at 7:53 p.m. 



SPECIAL BOARD MEETING May 3, 2022 WHITEHEAD CONFERENCE ROOM
COMMISSIONERS PRESENT STAFF PRESENT MEDICAL STAFF GUESTS
 Dr. Steve Kenny
 Glenn Bestebreur
 Susan Reams

Keith Sattler
 Sharon Dietrich, M.D.
 Brandon Bowden
 Neilan McPartland

 Craig Marks, CEO
 Merry Fuller, CNO/COO
 David Rollins, CFO

 Gary Hicks,
Financial Advisor

 Andrew L.
Greene, JD

 Paul Kramer,
Project Director,
NV5

 Adam
Trumbour,
Senior Project
Manager, NV5

 Kurt
Broeckelmann,
Architect, bcDG

AGENDA DISCUSSION ACTION FOLLOW-UP
I.    Call to Order The Special Meeting of the Board of

Commissioners was called to order by
Commissioner Kenny at 6:02 p.m. followed by the
Pledge of Allegiance.

None None

II.   Public Comment None. None
III. Approve Agenda Commissioner Reams made a Motion to

approve the May 3, 2022, Agenda. The
Motion was seconded by Commissioner
Bowden and passed with 6 in favor, 0
opposed.

None.



IV. Executive Session
A.   RCW 42.30.110 (l) To consider proprietary or confidential nonpublished information related to the

development, acquisition or implementation of state purchased health care services as provided in RCW
41.05.26.

V. Resume Regular Session
There was a brief discussion of the GC/CM
contract between PMH and Graham
Construction.

Commissioner Reams made a motion to
terminate the current GM/GC Replacement
Facility contract with Graham
Construction. The motion was seconded
by Commissioner Dietrich and passed with
6 in favor, 0 opposed.

None

VI. ADJOURN
There being no further business to attend to, Commissioner Kenny adjourned the meeting at 6:40 p.m.



May 23, 2022 Finance Committee  

 

 

 

 

 

 

FINANCE COMMITTEE MEETING 
Monday – May 23, 2022,  

7:00 a.m. – Vineyard Conference Room 
AGENDA 

 MEMBERS:          STAFF: 
 Keith Sattler         Craig Marks 
 Neilan McPartland        David Rollins  
 Brandon Bowden        Stephanie Titus 
                   
 CALL TO ORDER 
 
         I.   APPROVE MINUTES 

Action Requested – April 25, 2022, Minutes 

 

       II.    FINANCIAL STEWARDSHIP 
              A.  Review Financials – April 2022 (Attachment U)                                             David 
                    Action Requested – April 2022 Financial Statements 
          
              B.  Review Accounts Receivable and Cash Goal                                   Stephanie  
 
   
              C.  Voucher Lists                                                                                                                                                 
                   Action Requested – Voucher List - Payroll and AP Vouchers # 164562 through #165153              David 
                   Dated 04-21-22 through 05-18-22 in the amount of $7,105,325.70.             
 
              D. Capital Equipment                                                                                                                                        David 
 
                   1. (1) Blood Perfusion Tool at a cost not to exceed $138,888.42 (Attachment J) 
                    Action Requested-(1) Blood Perfusion Tool 
 
                  2. (1) IT Firewall at a cost not to exceed $42,765.27 (Attachment K) 
                   Action Requested-(1) IT Firewall 
 
                  3. (1) Omni Hysteroscopy Light and Instrument Set at a cost not to exceed $9,771.82 (Attachment L) 
                  Action Requested-(1) Omni Hysteroscopy Light and Instrument Set 
 
                  4. (2) Hamilton Ventilators at a cost not to exceed $23,892 (Attachment M) 
                   Action Requested-(2) Hamilton Ventilators  
                
                  5. (16) Interpreter iPads, Carts, and Speakers at a cost not to exceed $25,068.01 (Attachment N) 
                  Action Requested-(16) Interpreter iPads, Carts and Speakers 



May 23, 2022 Finance Committee  

 
 
              E. Surplus Items: #1068                                                                                                                                     David 
                   1. (1) Isotemp Laboratory Freezer 
                   2. (4) Respironics V30 BiPAP system 
                   3. (2) Respironics V60 BiPAP System 
                    
                   
 
      
        III.  ADJOURN  

  

 

 



 

 

 

            FINANCE COMMITTEE MEETING  April 25, 2022                                    VINEYARD CONFERENCE ROOM 

                    
GUESTS 

• Keith Sattler 

• Neilan McPartland 

• Brandon Bowden 
 
 

• Craig Marks, CEO 

• David Rollins, CFO  

• Stephanie Titus, Director of Finance Operations 
 
 

  

                     AGENDA DISCUSSION ACTION FOLLOW-UP 

  I.  CALL TO ORDER Keith Sattler called the meeting to order at 7:01 a.m.  
 
 

 

II.   APPROVE MINUTES  
 

A motion to approve the 
Finance Committee Meeting 
Minutes for March 21, 2022, 
as presented was made by 
Neilan McPartland.  The 
motion was seconded by 
Brandon Bowden and 
approved.   
 

None. 

III.  FINANCIAL STEWARDSHIP  
A. Review Financials –  

March 2022 

David Rollins reported Net Income of $1,075,575 in 
March and Gross Charges were $20,926,097           
which was 16% higher than budget for the month and 

A motion to recommend 
acceptance of the March 
2022 Financial Statements as 

None. 



 

 

             (Attachment T) 
              

28% greater than the prior year.  Net Operating 
Revenue came in at $8,110,146 (11% over budget).   
 
Expenses were $6,544,407 in March and (4%) under 
budget driven by lower labor costs.  Surgeries were 
268 vs 191 budget was the big driver as Clinic visits 
were 5,321 vs 5,258 budget and ER visits were 1138 vs 
2205 budget. 
 
Cash Flow was a positive $560,347 for the month and 
$454,432 YTD.  AR decreased to a net 55 days overall. 
 
 

presented to the PMH Board 
of Commissioners was made 
by Neilan McPartland. The 
motion was seconded by 
Brandon Bowden and 
approved.   

      B.  Review Accounts Receivable  
            and Cash Goal  
 

AR decreased to 55 net days overall as Collections 
were $7,325,802 versus a goal of $6,920,254.  POS 
collections were $50,203 exceeding a budget of 
$20,000 and prior year $34,302. 
 
 

None. None. 

     C.  COVID-19 Financial 
           Projection Plan  
            (Attachment X) 

Recognized $50,843 in COVID relief funds in March 
and have $1,212,701 to spend in 2022 with $634,250 
spent on April 1, 2022, in Retention payments to all 
staff.  
 

None. None. 

     D.  Voucher Lists  
           Payroll and AP Vouchers 
           #163894 through #164561 
           Dated 03.17.22 through   
           04.20.22 in the amount of  
           $7,645,882.79.  
            
 

 
 

A motion to recommend 
acceptance of the March 
2022 Financial Statements as 
presented to the PMH Board 
of Commissioners was made 
by Neilan McPartland. The 
motion was seconded by 
Brandon Bowden and 
approved. 

None. 



 

 

     F.  Surplus Items: 
           1. (2) Steris scope washer 
           2.  2012 Toyota Scion 
           3. (2) Medela Bili Bed (1) with 

case 
            
 

 Surplus will be reviewed at 
Board Meeting. 

None. 

III.  ADJOURN       

Having declared no further business, the meeting was adjourned at 7:48 am. 

 



MEMORANDUM 

 

TO:  BOARD OF COMMISSIONERS 

  PROSSER MEMORIAL HEALTH 

FROM:   CRAIG J. MARKS, CEO 

DATE:   May 2022 

RE:  CEO REPORT 

______________________________________________________________________________  

SERVICES 

1.  Replacement Facility Update 

          I have included an overview activity being worked on related to our replacement facility project. 

I have included the May Monthly Progress Report from our Owner’s Representatives- NV5 

(Attachment A); minutes from our last Project Team Meeting (Attachment B); and the project 

schedule for the next four months, with several items outstanding and subject to change 

(Attachment C). In May, we will utilize the Board Work Session to update the Board about all 

significant aspects of the project including: Construction/ Budget/ Schedule; Design; and Financing. 

 

 A. Construction/ Budget/ Schedule 

     Based on our inability to negotiate an acceptable Maximum Allowable Construction Cost (MACC) 

with our General Contractor/ Construction Manager (GC/CM) Graham Construction, the PMH Board 

of Commissioners held a Special Board Meeting May 3, 2022 and decided to terminate the PMH/ 

Graham Construction GC/CM Agreement effective May 13, 2022 (Attachment D). The Letter of 

Termination was delivered on May 5th and acknowledged by Graham Construction on the same day 

(Attachment E). The PMH Construction Team is in the process of completing all aspects of the 

contract (e.g., reconciling all payables, collecting all receivables such as the order of magnitudes 

(costs) of the Value Engineering (VE) items being considered, etc.). The Board will be updated next 

week on our progress on closing out the contract. We plan to complete this process by the end of the 

month. Once the contract is closed, we will begin the process of determining how to proceed on 

selecting a replacement GC/CM. Under Washington State Law, we can attempt to negotiate a new 

GC/CM agreement and MACC with the second-place bidder in our original search for a GC/CM, or 

hard bid the entire project. 

     The second place GC/CM bidder was Bouten Construction out of the Tri Cities/Spokane. They have 

reached out to us after learning of Graham’s departure from our project to communicate their 

continued interest in our project. We can also hard bid the entire project where interested GC/CMs 

collect their own bids to complete the project and submit a MACC to PMH to complete the entire 

project. If we pursue this option, we expect to receive anywhere from two to six GC/CM MACC bids, 

and generally speaking we would be required to select the low bid. There are pros and cons to both 



methods, which we plan to study and report back to the Board in June. It is our hope that the Board 

will make a selection in June, and we will move forward as directed. This delay may these the 

construction market to stabilize and give us additional time to complete our acquisition of the 

Certificate of Need (CON) and other regulatory (USDA, DOH, City of Prosser) approvals. At the May 

Board Work Session, we will review the impact this will have on our schedule, depending upon which 

GC/CM selection model is chosen. In all cases, it is likely that the project will not break ground until 

the spring of 2023, and open in early 2025. While we will not be able to establish a MACC and final 

budget until the project is bid again, our current estimate, based on the bidding completed in April, is 

that the bids came in $5.4 million above our budget (Attachment F) and the total project cost is now 

estimated to be $103.3 million compared to our original estimate of $78.4 million as a result of 

inflation in construction costs and the impact of no other costs (e.g. sales tax)(Attachment G). 

 

B. Design 

     As a result of the projected increased costs to construct our replacement facility, we immediately 

began working with our design team (bcDG), Graham Construction, and Owner’s Representatives 

(NV5), to identify possible design changes, including construction material changes, that would lower 

the costs. The preliminary list of items (Attachment H) is currently being costed out by Graham and 

will be discussed with the Board next week. The Board will be asked to give our design team direction 

regarding the possible changes so they can begin making changes to the construction drawings. 

Depending upon the magnitude of the changes, this process could take 2-4 months to complete. 

Once the changes/drawings are complete, the project will be ready to be rebid, which will also take 

1-2 months. In the meantime, bcDG is addressing all of the concerns raised by the regulatory 

agencies regarding the project including the DOH, USDA, City of Prosser, and SVID and will give a 

complete update at the May Board Work Session.  

C. Financing 

     As we discussed at the last Board Meeting, we are looking at a number of ways to address our 

current construction budget shortfall, including value engineering design changes; continued strong 

operational financial performance that includes the use of additional owner’s equity (cash); 

reductions in capital spending for the next couple of years; and pursuing additional debt from the 

USDA or other sources such as bonds (Attachment I). We did have a phone conference with USDA 

officials late last week to inform them about the status of our project. They were very understanding 

and mentioned that USDA projects across the country are experiencing significant construction cost 

increases due to inflation. They remain very committed to our project, including the possibility of 

increasing our loan amount. The financing of our project continues to be a bright spot as we have 

several options to consider and, in the end, it will likely be a combination of options that we pursue. 

However, we will not be able to develop a final plan and schedule until we have a MACC for the 

project. 

 

 



2. Capital Acquisitions 

     While we evaluate our ability to reduce capital spending for the remainder of this year, and for 

several years to come, we do have several capital acquisitions we would like to make in May. These 

items will be discussed at the May Finance Committee and Board Work Session meetings and the 

Board will be asked to approve them at the May Board Meeting. The first item is a blood perfusion 

tool used to determine blood flow in tissue during surgical procedures (Attachment J). This newer 

technology is quickly becoming the gold standard for certain surgical procedures, and it is correlated 

with increased positive patient outcomes. This equipment was budgeted to be acquired in 2022for 

$115,000, not the current price of $138,888. This is also required to be reviewed and approved by 

the Board because it is more than $100,000. The second capital item is the acquisition of new firewall 

software to assist in fighting cyber-crimes (Attachment K). This item was also budgeted in 2022, but 

the price has increased from $33,201 to $42,765, requiring it to be reviewed and approved by the 

Board. It should be noted that we will receive between 35%-65% reimbursement for this expense 

through the Universal Service Administrative Company (USAC) fund. The third capital item is an Omni 

hysteroscopy light and instrument set for the PMH Women’s Health Center for $8,598 (Attachment 

L). This equipment was not budgeted, but volumes are increasing, making it extremely challenging to 

share this equipment with the hospital, which is our current practice. The fourth capital request is for 

the acquisition of two Hamilton ventilators at a total cost of $23,892 (Attachment M). These items 

were not budgeted, but are necessitated by the recall of several of our current ventilators, which we 

are planning to trade-in (two) for $5,000 each. We are also planning to delay and/or not use $43,322 

in the Cardiopulmonary Capital Budget which was for EPIC interfaces with ventilators that were 

recalled. As we learned through the pandemic, this equipment is critical for us to meet the needs of 

our greater community. The final capital request is for the purchase of 16 iPads, rolling stands, and 

speakers for $25,068 (Attachment N). A team of multi-departmental leaders have evaluated our 

language support services available for our patients as an organization and recommend the use of 

iPads and a language support service called inDemand, to fulfill our communication needs and be 

compliant  During COVID, providing consistent communication and translations services while caring 

for increased patient volumes, isolation, and not having family and friends as additional support 

people at the bedside, proved to be an overwhelming challenge.  

     We have utilized the inDemand program in the ER for many years.  It provides interpreter services 

for 60+ languages, including American Sign Language.  This program is now available on any web-

based device, allowing utilization of this service across our organization.  With this purchase, we will 

be able to provide consistent and secure interpreting services, along with the ability to assist 

hospitalized patients in communicating with family and care partners.  This device will allow for 

better communication and interpreter services in isolation rooms as well.  This request provides 

enough iPads to support every hospital department and clinic.  Department and clinic leaders will 

provide education for this service once the iPads arrive.  Utilization of this tool will benefit providers, 

employees of PMH, and the communities we serve. We plan to use COVID-19 Relief Funds for this 

acquisition. 

 

 

 



3. Laundry 

     After a thorough vetting process, PMH has elected to outsource our laundry to OCE (Oregon 

Correctional Enterprise) for the cleaning and folding of all PMH laundry.  Since its inception, PMH has 

processed its own laundry in-house and is the last remaining hospital in Central Washington 

performing this service.  The three Tri-Cities hospitals and Walla Walla, utilize OCE for their laundry 

services and they have done an exceptional service for them.  PMH toured their cleaning facility in 

Hermiston and came away very impressed with their facility and processes.  Multiple vendors were 

interviewed and OCE was selected due to its combination of price and service options along with their 

record of performance in nearby hospitals.   

     OCE will pick up PMH laundry five times per week, take it to their facility where it will be cleaned, 

folded, sorted, and packaged into bins and returned within 48 hours.  These bins will then be used to 

deliver the laundry to the departments where it will then transition from a delivery function to a 

collection function, such that the staff do not have to transfer the dirty laundry from one bin to 

another while in the departments.  It is a very effective and efficient method.  OCE will be providing 

these multipurpose bins to PMH at no additional charge.   

     This change is cost neutral, with the fees charged by OCE equivalent to our current cost of doing 

laundry in-house.  Current staff will not be negatively impacted as our current EVS laundry staff will be 

integrated into the hospital EVS functions with no loss of hours or pay.  Transitioning to an outsourced 

model has been part of PMH’s strategic plan for a couple of years as the new hospital does not have a 

dedicated laundry room with large commercial grade washers and dryers and folding tables but rather 

its more of a storage and transition space that meets the operational needs of the organization. We 

will have a set of smaller stackable units for emergency needs. This transition should be complete by 

July 1. 

 

 

EMPLOYEE DEVELOPMENT 

1. Employee Engagement 

     Our annual Hospital Week celebration that took place May 9-13, is one of our biggest employee 

engagement events of the year... It provides us the opportunity to thank our staff for everything they 

do for our patients and PMH. The week included a tremendous amount of food (breakfast, donut 

truck, food truck lunch rally with six local vendors, Italian Sodas, and an ice cream social), our Annual 

Cornhole Tournament, $100 gift cards for all team members, and new this year, massages provided 

by local masseuses. Participation in each of these events was high and already has us looking forward 

to next year! While most of these activities occur during the day at the Hospital, we extend the hours 

of activities and add additional services in an attempt to replicate the festivities for our clinic and 

night shift staff. 

     This year we broke the Annual Cornhole Tournament into two divisions- a Competitive Division 

and a Recreational Division. In total we had more than forty teams participate, and the competition 

was intense in both divisions. I am pleased to report that we have new PMH Cornhole champions this 



year! In the Competitive Division, the team of Jim Schab and Bryon Dirkes were crowned champions, 

while Rey Rodriguez and Gus Davila placed second (Attachment O). In the Recreational Division, the 

team of Darla Don and Otto Parraga hoisted the championship trophy, while Jackie Rodriguez and 

Kayla Campbell came in second. I want to send a big thank you to everyone that participated in the 

Hospital Week activities, making them very special for all of us! 

     In addition to Hospital Week, we celebrated Cinco De Mayo with our staff on May 5th, with the 

distribution of holiday treats. We will celebrate National Donut Day on June 3rd by having the Blissful 

Bites donut truck serve donuts to our staff at the hospital and clinics. I have also included the May 

Employee Newsletter which captures some of the activities at PMH in April (Attachment P). 

 

2. Genny Judkins Retirement 

    On May 13th, we joined Genny Judkins in celebrating her retirement after 29 years of dedicated 

service to PMH (Attachment Q). In fact, for over 25 of those years, Genny served as the Director of 

Environmental Services, leading that department with unequalled dedication and passion. It was hard 

to see staff saying goodbye to Genny as she will be missed by everyone! Please join me in wishing 

Genny a well-earned wonderful retirement! Godspeed! 

 

3. PMH Employee Retirement Update 

         As the world monitors and responds to the impacts of the geopolitical conflicts, challenges with 

global supply chains, COVID pandemic concerns, and a myriad of other issues, PMH Leadership is 

working with our retirement vendor, USI, to provide our employees with education on retirement 

investing and possible methods of navigating these difficult investing times. Though our retirement 

enrollment remains strong at 98% participation, the pressure of market performance may impact 

investment confidence. 

          Attached are several retirement communications that have been sent to all PMH employees 

(Attachment R). One addresses volatile investment markets, and the second addresses the most-

notable inflationary pressures, and the impact of the Russia/Ukraine conflict. 

          USI will host a series of retirement webinars for our employees. The first webinar, April 21, will 

touch on how to deal with inflation. You can view the entire schedule below. On April 19 Melody 

Prescott, USI Financial Advisor, will meet with our group throughout the day and evening to. discuss 

the volatile markets and impacts of inflation. 



 

           

 

 

 

 

 



4. Leadership Changes 

     Marla Davis is moving to a clinic leadership position this month which will enhance the 

collaboration and interoperability of the hospital and clinic services.  She will remain over our newly 

revamped Wound Care/ Infusion services and assist in a smooth transition for the Acute Care team 

while assuming her new Clinic responsibilities. Merry Fuller will oversee Acute Care services while a 

permanent plan is finalized.  Maryann Hildebrandt will provide operational support and should be 

included in all email correspondence to ensure a timely response.  This transition period will be used 

to complete a thorough departmental assessment to help ensure a solid plan for building on the 

excellent work completed under Marla's leadership. 

        Annie Parker, Chief Clinics Operations Officer, recently announced several clinic leadership 

changes. Molly Schutt will remain the Clinic Director for the Grandview Clinic and will take on the role 

of Clinic Director for the Women’s Clinic. Marla Davis will take on the role of Clinic Director for the 

Specialty Clinic and will remain the Director of the Wound and Infusion outpatient services. Tami 

Schaff will be responsible for the Prosser Clinic and the Benton City Clinic. She will have offices in both 

the Prosser Clinic and the Benton City Clinic. Please join me in congratulating Molly, Marla, and Tami 

on their new roles.    

  

 

5. CEO Evaluation 

     Because we ran short of time last month, we were unable to complete the annual CEO Evaluation 

as planned. As a result, my evaluation is now scheduled to be completed in the Executive Session of 

the May Board Meeting. Dr. Kenny, Board President, has compiled the results of the evaluation and 

will lead the discussion. I again look forward to discussing my and PMH’S performance with the Board 

in May. 

 

 

Medical Staff Development 

1. Medical Staff Recruitment 

    We continue to actively recruit for providers identified in the 2022 Medical Staff Recruitment Plan 

(physiatry, emergency medicine, orthopedic surgery, internal medicine, and endocrinology. We 

currently have extended two contract offers for physiatry and orthopedic surgery. Both of these 

candidates are taking their time and do not plan to make a decision for several months. In the 

meantime, we continue to host telephone interviews with all interested candidates, and we are 

beginning to schedule site visits for this summer. We have also been successful in signing several per 

diem contracts with emergency medicine physicians, while we continue to recruit for at least one 

full-time provider.  

  



2. Medical Staff Activity 

     While PMH experienced a very busy first quarter of 2022 throughout the organization, the PMH 

Medical Staff was equally busy conducting Medical Staff business and caring for our patients 

(Attachment S). Examples of activities our Medical Staff is working on includes: COVID-19 related 

issues and protocols; the review of 28 new appointments/ reappointments; conducting peer reviews 

for our much larger Medical Staff (the Medical Staff has almost doubled in five years), ongoing policy 

and procedure reviews and revisions etc. I would like to commend and thank our Medical Staff for 

the outstanding work they are doing for our patients and PMH! 

 

 

3. Medical Staff Engagement 

     The Medical Staff Engagement Committee held its first meeting in 2022 on May 3, and will continue 

to meet on a bimonthly basis. The purpose of the Medical Staff Engagement Committee is to identify 

areas to improve providers’ experience at PMH (Attachment T). This includes improving the 

onboarding process, enhance communication, and alleviate barriers that prohibit a cohesive work 

culture. Supporting our providers in this way will increase their satisfaction and longevity at PMH. The 

Committee decided to prioritize efforts in creating a formal mentorship program for new and existing 

providers. For instance, when a new provider onboards at PMH they will be introduced to their 

mentor which will be another provider in the same or similar specialty. There will be established 

touchpoints for the mentor to check-in to ensure the new provider has had a smooth onboarding 

experience and is set up for success from the beginning. Feedback will continuously be collected from 

providers to monitor and measure the impact and success of these new efforts. The Committee is also 

working to identify a venue for a Medical Staff/ Board/ Leadership Team social gathering in July. Stay 

tuned for more details. The Medical Staff Engagement Committee will meet on July 5th and is looking 

for more providers to join! Please contact Annie Tiemersma if you are interested in participating in 

future meetings and activities. 

 

4. Medical Staff Departures 

    I regret to announce that two of our long-term members of our Medical Staff are planning to leave 

PMH. Dr. Terry Murphy, Emergency Medicine, has been a stable influence in our ED for the last nine 

years, and has led us in enhancing the quality of services we provide. For the past, several years Dr. 

Murphy has held significant leadership positions on the PMH Medical Staff including Chief of Staff. Dr. 

Murphy also serves on the Washington State Medical Commission and is planning to increase her role 

with them. Dr. Sandeep Joshi, Hospitalist, has provided full-time hospitalists services at PMH for the 

past nine years. Dr. Joshi has consistently provided high quality services with a personal touch that will 

be missed Dr. Joshi is returning to Kadlec on a part-time basis and is planning to spend more time with 

his family. Please join me in thanking Drs. Murphy and Joshi for their dedicated service to PMH and 

our patients and to wish them well in all their future endeavors! 



PATIENT LOYALTY 

1. Customer Service 

     Annie Parker- Chief of Clinic Operations, Melanie McGregor Director Patient Access, and Shannon 

Hitchcock- Chief Communications Officer, are working with the Huron Group (Studer) to develop a 

customer service training program. With the changes in clinic leadership and Melanie joining the team 

last week, we have only had initial discussions with our Huron Group coach to date. We anticipate a 

roll out to our clinic staff and call center team in the fall. 

 

      FINANCIAL STEWARDSHIP 

      1. Financial Performance-April 

                 Last April was one of the busiest months in the history of PMH, however, this April was even 

busier (Attachment U). Our gross revenue was $20.1 million or 10% (1.8 million) over our budget and 

21% ($3.5 million) better than last year. This growth in revenue can be explained by higher-than-

expected volumes in surgery, the lab, diagnostic imaging, ED, and several clinics. Although it was a 

good revenue month, it was not a good month for deductions from revenue. All the positive gains we 

experienced in gross revenue were more than taken away by increased deductions from revenue. In 

fact, our deductions from revenue were 22% ($2.4 million) higher than budget, or approximately 

$600,000 more than our increased revenue. This is unusual considering our payor mix in April was 

identical to our year-to-date payor mix. This was caused by our lower costs, some prior period catch-

ups, and a conservative approach that will not lead to negative adjustments at year end. After adding 

in $712,772 of COVID-19 Relief Funds for the retention bonuses we paid in April, our net revenue was 

$7.4 million or 1% better than budget and 14% better than last year. 

               As in previous months, our expenses were well managed at 4% percent (241,948) better than 

budget, resulting in an operating income of $777,627, which was $301,853 (63%) better than budget. 

On the expense side we are doing much better than most hospitals which are experiencing significant 

increases in costs. The result of excellent revenue and controlled expenses is a good sign, and that 

was the case for PMH, as we experienced a net income of $833,229 which was 64% ($324,540) better 

than budget and 45% ($257,133) better than last April. As the result of another strong month, our 

year-to-date performance continues to get better. Our revenue is now 8% better than budget and 

our expenses are 3% below budget, resulting in a year-to-date net income of $3.3 million, which is 

$1.7 million (108%) better than budget and $1.5 million better than last year. Unfortunately, 

however, our strong income statement performance has not resulted in an increase in cash. Our cash 

flow in April was a negative $1.1 million because we paid down $1.35 million of liabilities, an increase 

in accounts receivable of approximately $300,000, and $249,106 of capital purchases, which includes 

work on our replacement facility. Our year-to-date cash flow is a negative $650,345 for the same 

reasons. Our balance sheet and our overall financial health remain strong as our net worth has 

increased $3.3 million since the beginning of the year. 



 

2. PMH Foundation Update 

          The capital campaign continues to move forward toward our $2 million goal. We currently have 

$1.2 million in secured pledges and are following up on outstanding donation requests we made in 

2021. We plan on having a large display at Bottles, Brews, Barbecues with renderings of the new 

hospital, and will kick-off our public fundraising campaign that includes selling commemorative 

bricks. This display will be staffed by Foundation Board members and Board of Commissioners and 

will be used as an excellent venue to educate the community about the project. The Foundation will 

sell commemorative bricks at Bottles, Brews, Barbecues for $100 and $250 each which will be placed 

in the courtyard at the new facility.  

     The Donor Appreciation event at Vintner’s Village that was scheduled for June 9 has been 

postponed until we have a better idea of when we will break ground on the project. 

      Save the date for Bottles, Brews, Barbecues June 10th, and 11th at Vintner’s Village. We are 

currently confirming sponsors, food and beverage vendors, and entertainment. The Pacific Northwest 

Barbecue Association will have their barbecue competition in partnership with our event once again!  

     The PMH Foundation and the PMH Auxiliary Volunteer group recently awarded three $2,000 

scholarships to one senior at each of the three high schools in our primary service area (Prosser, 

Grandview, Kiona Benton). Each of the three recipients plan on pursuing a career in nursing 

(Attachment V). Congratulations! 

      

 

 
   QUALITY 
 
     1. DOH Complaint Investigation 

 
     On May 5, 2022, we were surveyed by the Washington State Department of Health (DOH) in 

response to a family member alleging improper treatment of a patient that occurred in December 

2021.  The following areas were reviewed as part of the investigation: eight patient charts, all 

applicable policies, the Event Reporting log, and the Patient Complaint and Grievance log.  Patients 

and staff were also interviewed.  Ultimately the complaint was not substantiated; no evidence of 

improper care or conduct was identified.  

     We have not received the DOH report of findings.  Still, we anticipate we will be cited for not 

following our Complaints and Grievance policy which requires all patient complaints, grievances, and 

service recovery actions to be entered on the log with any corrective action taken.  In this specific 

instance, we determined that the concern had been reported and addressed by the Hospitalist and 

Acute Care Director, but not included on the log.  Staff education will be provided across the 

organization to prevent a similar oversight in the future.  An incidental finding related to Patient Care 

plans and Activity of Daily Living (ADL) documentation was noted as a process improvement 



opportunity, but not within the scope of this survey.  A process improvement project had already 

been identified and initiated on this concern in the last few months. I would like to thank Marla 

Davis, Merry Fuller, and Kristi Mellema for the time and energy they took in gathering all the 

necessary documents, policies, touring and auditing. Well done! 

 

 
 

 
2. COVID-19 Update 

      
          Yesterday, our country surpassed a grim and somber milestone: 1 million COVID-19 deaths in 
the U.S. America's hospitals and health systems-and their physicians, nurses, caregivers, EMS, and 
ancillary teams- have been on the frontline since the beginning of the pandemic, doing everything 
they can to care for patients, save lives, and protect their communities. While we all hope that we 
are entering the homestretch of the pandemic, we know we are not at the finish line yet. COVID-19 
cases are rising again in many states, and the White House recently warned that the U.S. could see 
100 million COVID-19 infections this fall and winter if additional funding for COVID-19 preparedness 
is not secured.  As hospitals continue to contend with COVID-19 challenges, they also face a tsunami 
of financial challenges that are putting tremendous pressure on their ability to provide care. A new 
AHA report highlights the significant increase in labor costs, drug, supplies, and equipment- all of 
which come on top of the impact of skyrocketing economy-wide inflation that is at a 40-year high. 
 
Some key findings of the report show: 

• Labor expenses, which for most hospitals account for more than 50% of their total expenses, 
per patient increased 19% through 2021 compared to 2019. 

• Average hospital drug expenses by the end of 2021 were 28% higher than pre-pandemic 
levels and 37% higher per patient. 

• Medical supply expenses jumped by 20.6% per patient through the end of 2021 compared to 
pre-pandemic levels, in large part due to global supply chain issues. 
 

     Meanwhile, Medicare and Medicaid, which account for more than 60% of all care provided by 
hospitals, reimburse hospitals less than the cost of providing care, and their reimbursement rates are 
non-negotiable. The Medicare Payment Advisory Commission found that hospitals experienced a -8.5% 
margin on Medicare services in 2020, and projects the margin will be -9% in 2022. Combined 
underpayments from Medicare and Medicaid to hospitals were $100 billion in 2020, up from $76 
billion in 2019. Taken together, these challenges threaten access to care for patients and communities 
in the short term, and are unsustainable for the long term, especially in rural America (Attachment W). 
As a result, the AHA and other health care organizations across the country are encouraging Congress 
to replenish COVID-19 Relief Funds and reduce Medicare/Medicaid reimbursement cuts. We will 
provide additional information and updates when we know more. 

      
 
 
 
 
 



3. COVID-19 Financial Plan 

           Although additional COVID-19 Relief Funds have recently been released for rural health care 
providers, PMH has not received any. We utilized $712,772 of our Relief Funds in April with our 
payment of a retention bonus to all PMH employees. That leaves us with $499,929 of unused COVID-
19 Relief Funds (Attachment X). We plan to use these funds over the coming months per HHS 
guidelines and wait to see if additional funds are coming.  

 

 

 
4. The Rural Collaborative 

 
     Last year we decided to change our status with The Rural Collaborative (formerly known as The 

Washington Rural Health Collaborative) from Class A to Class B. As a result, I am no longer a member 
of their Board, but PMH still has access to their programs. In 2021, for our $16,000 investment, we 
received $123,863 in total savings and $107,863 in net savings (Attachment Y). This is a solid 7.7% 
return on our investment, which is close to the average ROI of Collaborative members of 8.8%. We 
plan to continue our Class B status with The Rural Collaborative in 2022. 

 
 
 
 
 

5. May Board Meetings 
         

    The May Work Session will primarily be used to update the Board about significant activities 
related to the replacement facility project including a: GC/CM, budget, schedule update; design 
update addressing value engineering (VE) ideas and regulatory issues; and a brief financing update. 
Our design team will be asking the Board for feedback on potential VE concepts. We will also review 
five capital equipment requests and receive a report on a recent DOH survey. The May Board 
Meeting will be used to seek Board approval for the five capital requests and to conduct the Annual 
CEO evaluation in Executive Session. 

 

 

If you have any questions regarding this report, or other hospital activities, please contact me at 

(269) 214-8185 (cell), (509) 786-6695 (office), or stop by and see me at the hospital.                                                                              
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