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July 30, 2024 Board of Commissioners Work Session Agenda 

 
 
 
 
 
 
 

 
 

BOARD OF COMMISSIONERS – WORK SESSION 
TUESDAY, July 30, 2024  

6:00 PM – 723 Prosser Memorial Health (Whitehead Conference Room) 
Dinner 5:15 p.m. 

AGENDA  
 

COMMISSIONERS:       STAFF: 
Stephen Kenny, Ph.D.       Craig Marks, CEO 
Sharon Dietrich, M.D.       Merry Fuller, CNO/COO 
Glenn Bestebreur       David Rollins, CFO 
Keith Sattler                       Shannon Hitchcock, CCO 
Brandon Bowden       Kristi Mellema, CQO 
Neilan McPartland       Dr. Brian Sollers, CMO 
Samantha Markus                                                     Bryon Dirkes, CHRO 
                                                                                                                                   

 
                    GUESTS:   Adam Trumbour, Senior Project Manager, NV5 
            Paul Kramer, Project Director, NV5 
            Mac McGrath, Project Manager, Bouten 
                                                                                                                        Kurt Broeckelmann, bcDG  
                                                                                                                        Nick Gonzalez, Bouten 
  I.  CALL TO ORDER                                                                                     Bradley J. Berg, Foster Garvey 
      A.  Pledge of Allegiance                                                                        Gary Hicks, President, G.L. Hicks Financial 

 
                II. PUBLIC COMMENT 
 
 

III.  SERVICES 
      A. Replacement Facility Update                       
            1.   Design-Update                                                                                                                            bcDG / NV5/Bouten   
                   a. DOH                                                                                                                         
            2.   Construction/Schedule Update                                                                                                             Bouten                                                                                        
                  (Attachment H) (Attachment I) (Attachment L)                                                                
            3.   Budget (Attachment J) (Attachment N)                                                                                             NV5/Gary    
            4.   Board Resolution No.1083-Financing Equipment for the Replacement Facility                         Gary/Brad 
                  (Attachment O) (Attachment P) (Attachment Q) (Attachment R) 

 
 

              IV.  QUALITY 
                      1. PMH Corporate Draft Review Bylaws (Attachment BB)                                                                         Brad/Craig 
                      2. Education Session Q & A Legal Responsibilities of Commissioners                                                          Brad 
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             V.  EMPLOYEE DEVELOPMENT 
                   A. SEIU Negotiations Update (Attachment U) (Attachment V) (Attachment W)                                    Merry/Bryon 
 
 

                                                                                                                                                    
            VI.  ADJOURN    



 

Aug 1, 2024, Board of Commissioners Meeting Agenda  

  
 
 
 
 
 
 

 
 

BOARD OF COMMISSIONERS  
THURSDAY, Aug 1, 2024    

6:00 PM, WHITEHEAD CONFERENCE ROOM 
5:15 p.m. Dinner 

  AGENDA 
 

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

              Brandon Bowden                                 Kristi Mellema, CQO 
               Neilan McPartland                     Bryon Dirkes, CHRO 
              Samantha Markus                                                                                                   Dr. Brian Sollers, CMO    
                                                                                                                                                  
               

               
 

   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 June 27, 2024       
       B.   Payroll and AP Vouchers # 180809 through # 181380 dated 06-16-24 through 07-16-24 in the amount of 
             $10,471,043.43. Surplus Item Resolution # 1082 Level 1 Rapid Infuser. 
 
                  
 V.  MEDICAL STAFF DEVELOPMENT 
       A.    Medical Staff Report and Credentialing                                                 Dr. Syed Hashmi 
            1.  Advancement from Provisional 
                 Action Requested – Advancement from Provisional 
                 Alejandro Batalla, PAC – Advanced Practice Clinician in Family Medicine effective August 1, 2024, through 

December 31, 2025. 
 
                 Dennis R. Moore, MD – Active Privileges in Pediatrics effective August 1, 2024, through December 31, 2025.   
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                 Gary M. Podhaisky, MD – Active Privileges in Pediatrics effective August 1, 2024, through November 30, 2025. 
 
         2.  New Appointment  
              Action Requested – New Appointment and Requested Clinical Privileges                
              Hannah Burgett, CRNA – Provisional/Advanced Practice Clinician with requested privileges in Anesthesia 

effective August 1, 2024, through January 31, 2025. 
 
              Daniel J. Burritt, MD – Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology effective 

August 1, 2024, through January 31. 2025. 
 
              David C. Carrington, MD - Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology 

effective August 1, 2024, through January 31, 2025. 
 
              Andrew M. Ciccarelli, MD – Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology 

effective August 1, 2024, through January 31, 2025. 
 
              Sean A. Feinberg, MD - Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology effective 

August 1, 2024, through January 31. 2025. 
 
              Jeffrey J. Hebert, MD - Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology effective 

August 1, 2024, through January 31. 2025. 
 
              Jesse R. Knight, MD - Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology effective 

August 1, 2024, through January 31, 2025. 
 
              Meghan Romba, MD – Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology effective 

August 1, 2024, through January 31, 2025. 
 
              Colin M. Thompson, MD – Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology 

effective August 1, 2024, through January 31, 2025. 
 
              Judith Wolfstein, MD – Provisional/Telemedicine staff with requested privileges in Diagnostic Radiology 

effective August 1, 2024, through January 31, 2025. 
 
 
 
 
          3.  Reappointment 

Action Requested-Reappointment and Requested Clinical Privileges 
   
               Lilith M. Judd, MD – Reappointment to Telemedicine staff with requested privileges in Neurology effective 

August 1, 2024, through July 31, 2027. 
 
              Robert Lada, MD - Reappointment to Telemedicine staff with requested privileges in Neurology effective August 

1, 2024, through July 31, 2027. 
 
              Mimi S. Lee, MD - Reappointment to Telemedicine staff with requested privileges in Neurology effective August 

1, 2024, through July 31, 2027. 
 
              Michael Marvi, MD - Reappointment to Telemedicine staff with requested privileges in Neurology effective 

August 1, 2024, through July 31, 2027. 
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              Biggy L. Sapkota, MD - Reappointment to Telemedicine staff with requested privileges in Neurology effective 

August 1, 2024, through July 31, 2027. 
 
 
 VI.   FINANCIAL STEWARDSHIP 
        A.   Review Financial Reports for June 2024 (Attachment U)                                                                                    Craig  
               Action Requested – Financial Reports 
 
        B.  Board Resolution No. 1083 Financing Equipment acquisitions                                                                            Craig 

(Attachment N) (Attachment O) (Attachment P) (Attachment Q) (Attachment R) 
              Action Requested- Board Resolution No.1083 
 
 
 
 VII.  EMPLOYEE DEVELOPMENT 
         A. S.E.I.U Contract (Attachment U) (Attachment V) (Attachment W)                                                          Merry/Bryon 
              Action Requested- S.E.I.U Contract         
 
 
 
VIII.   SERVICES     
         A. 2024 Strategic Plan Review (Attachment A)                                                                                                               All 
 
 
 IX. QUALITY 
        A. PMH Corporate Bylaws (Attachment BB)                                                                                                                     Craig    
              Action Requested- PMH Corporate Bylaws 
 
        B.  Legislative and Political Updates                              Commissioner Bestebreur 
 
        C.  CEO/Operations Report                                  Craig  
 
 
 X.   ADJOURN 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

 

 

 

 

 

 

 

 

JANUARY 

Goals & Objectives Education 

 
QUALITY: 

• Review/Approve 2024 Patient Care and 2024 
Strategic Plan Scorecards 

• Sign Financial Disclosure and Conflict of Interest 
Statements 

• Approve 2024 Risk Management and Quality 
Assurance Plans 

• Select and Approve Board Officers 

• Review Board Committee structure and 
membership 

 
EMPLOYEE DEVELOPMENT: 

• Approve AFSCME Contract 
 
MEDICAL STAFF DEVELOPMENT: 

• Approve Occ Health/Pain Lease and Building 
Improvements 

 
EMPLOYEE DEVELOPMENT: 

• Review 2023 Employee Engagement Survey 
Results 

 
MEDICAL STAFF DEVELOPMENT: 

• Review 2023 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 
 
 
 
 
 
 
 
 
 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

FEBRUARY 

Goals & Objectives Education 

 
QUALITY: 

• Approve 2024 Board Action Plan 

• Approve 2024 Corporate Compliance Plan 

• Approve 2024 Infection Prevention Control Plan 
 

EMPLOYEE DEVELOPMENT: 

• Approve 2024 Incentive Compensation Program 

 
EMPLOYEE DEVELOPMENT: 

• Attend AHA Rural Health Governance 
Conference  

• Review 2024 Incentive Compensation 
Program 

• Review 2024 Employee Engagement Calendar 
 
QUALITY: 

• Review 2023 Corporate Compliance Report 
and 2024 Plan 

• Review 2023 Infection Prevention Summary 
and 2024 Plan 

 
PATIENT LOYALTY: 

• Patient Loyalty Summary report 

• Review Patient Engagement Plan 
 
SERVICES: 

• Replacement Facility Update 

• Master Facility Plan Update 
 
 
 

MARCH 

Goals & Objectives Education 

QUALITY: 

• Review/Approve Board Polices 
 
MEDICAL STAFF DEVELOPMENT: 

• Support Providers’ Day Celebration 
 
FINANCIAL STEWARDSHIP: 

• Accept 2023 Audit Report 
 
PATIENT LOYALTY 

• Approve the 2024 Utilization Review Plan 

PATIENT LOYALTY: 

• Review 2023 Utilization Review Performance 
 

EMPLOYEE DEVELOPMENT: 

• Review Employee Performance Report 
FINANCIAL STEWARDSHIP: 

• Presentation of the 2023 Audit Report by 
Auditors 

• Capital Campaign Update 
 
SERVICES:  

• Replacement Facility Update 
 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

 
 

APRIL 

Goals & Objectives Education 

 
QUALITY: 

• Approve 2024 Community Benefits Plan 
 
EMPLOYEE DEVELOPMENT 

• Conduct CEO Evaluation 
 
 
 
 
 
 
 
 
 
 
 
 

 
SERVICES:  

• Replacement Facility Tour and Update 
 
QUALITY: 

• Strategic & Patient Care Score Cards 

• Review 2023 Community Benefits Report and 
2024 Plan 
 

EMPLOYEE DEVELOPMENT: 

• Review 2023 Leadership Performance (LEM) 

• Review Employee Engagement Plan 
 

MEDICAL STAFF DEVELOPMENT: 

• Review 2023 FPPE/OPPE Summary 
 

PATIENT LOYALTY: 

• Call Center Update 

MAY 

Goals & Objectives Education 

 
EMPLOYEE DEVELOPMENT: 

• Support Hospital Week Activities 
 

 
SERVICES: 

• Replacement Facility Update 
 
MEDICAL STAFF 

• Medical Staff Engagement Plan 
 
EMPLOYEE DEVELOPMENT: 

• Employee Retirement Update 
 

PATIENT LOYALTY: 

• Patient Loyalty Summary report 
 

FINANCIAL STEWARDSHIP: 

• 340b Status Report  
 
 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

JUNE 

Goals & Objectives Education 

 
QUALITY: 

• Review/Approve Board Polices 

• Approve 2023 CAH Annual Report 
 
FINANCIAL STEWARDSHIP: 

• Approve 2023 Cost Report 
 

 

 
QUALITY: 

• Report 2024 Q1 Utilization Review 

• Review 2023 CAH Annual Report 
 
EMPLOYEE DEVELOPMENT: 

• Preemployment Screening Tool update 

• Leader Union Education Update 

• SEIU Contract Update 
 

SERVICES: 

• Marketing Update 

• Tour Occ Health/Pain Clinic 
 

JULY 

Goals & Objectives Education 

 
MEDICAL STAFF DEVELOPMENT: 

• Attend BOC, Medical Staff and Leadership 
Engagement Activity 

 
 

 
 

 

 
SERVICES: 

• Replacement Facility Update 

• Athletic Training Program Update 
 
QUALITY: 

• Quality Committee Report 

• Strategic & Patient Care Score Cards 
 
EMPLOYEE DEVELOPMENT: 

• Attend Leadership Car Wash and BBQ 
Tailgate party 

• Engagement Action Planning Update 

• Rehab Services Transition Update 
 
FINANCIAL STEWARDSHIP: 

• Review Semi-Annual Financial Performance 
Report for PMH Clinics 

• Foundation Update 
 
 
 
 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

AUGUST 

Goals & Objectives Education 

 
EMPLOYEE DEVELOPMENT: 

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

 

 
SERVICES: 

• Replacement Facility Update 

• Master Facility Plan Update 

• GI Program Update 
 
PATIENT LOYALTY: 

• Patient Loyalty Summary report 
 

SEPTEMBER 

Goals & Objectives Education 

 
QUALITY: 

• Review/Approve Board Polices 
 
 

 
EMPLOYEE DEVELOPMENT: 

• Employee Compensation Education Update 

• Staffing Law Update 

• Retirement Plan Update 
 
SERVICES: 

• Replacement Facility update 
 

OCTOBER 

Goals & Objectives Education 

  
QUALITY: 

• Conduct 2025 Strategic Planning  

• Strategic & Patient Care Score Cards 
 
EMPLOYMENT DEVELOPMENT: 

• Review Employee Benefit Changes for 2025 

• Daycare Services Update 
 
 
 
 
 
 
 
 
 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

 

NOVEMBER 

Goals & Objectives Education 

 
FINANCIAL STEWARDSHIP: 

• Approve 2025 Property Tax 
Request for County Commissioners 

 
 

 
 
 
 
 

 
QUALITY: 

• The Chartis Group Update 
 
PATIENT LOYALTY: 

• Patient Loyalty Summary report 
 
SERVICES: 

• Review draft 2025 Strategic Plan; 2025 
Marketing and IT Plans; and Medical Staff 
Model/2025 Provider Recruitment Plan 

• Replacement Facility Update 
 

EMPLOYEE DEVELOPMENT: 

• Review LDIs and Status Update  
 

FINANCIAL STEWARDSHIP: 

• Review Draft 2025 Budget 
 

DECEMBER 

Goals & Objectives Education 

 
QUALITY: 

• Complete Board Self-Evaluations 

• Review/Approve Board Polices 

• Approve the 2025 Environment of Care Plan 
 
SERVICES: 

• Approve 2025 Strategic Plan; 2025 Marketing 
and IT Plans; and Medical Staff Model/2025 
Provider Recruitment Plan 

 
FINANCIAL STEWARDSHIP: 

• Approve 2025 Operating and Capital Budgets 
 

EMPLOYEE DEVELOPMENT: 

• Attend Holiday Celebration 
 

 
QUALITY: 

• Review the 2024 Environment of Care results 
and 2025 Plan. 
 

EMPLOYEE DEVELOPMENT: 

• Review Leadership & Exempt Wage scales for 
2025 

• Review Employment Engagement Team 
Activities Survey 
 

 



PMH 
Board of Commissioners 

Work Plan – FY2024 
 

 



                       2024 -  Patient Care Scorecard
Major Goal Areas & Indicators 2024 Goal Jan Feb March April May June July Aug Sept Oct Nov Dec 2024 YTD 2023 2022

Quality

Left Without Being Seen <2.77% 1.06% 1.22% 1.18% 1.15% 2.08% 2.70% 1.57% 2.77% 3.17%

Median Admit Decision Time to ED Departure Time for Admitted Patients <50 min 47 51 50 50 54.5 44.5 49.50 50 54

Median Time from ED Arrival to Departure for Discharged ED Patients <120 min 109 108 110 109 118 121 112.5 120 124

Severe Preeclamptic Mothers:  Timely Treatment Rate >83.07% 80.00% 50.00% 67.00% 100.00% 80.00% 75.00% 75.33% 83.07% 68.75%

All-Cause Unplanned 30 Day Inpatient Readmissions <4.2% 5.55% 3.80% 8.50% 7.90% 5.19% 4.80% 5.96% 4.20% 5.63%

Sepsis - Early Management Bundle >90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 90.00% 96.67%

Healthcare Associated Infection Rate per 100 Inpatient Days <0.1% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.10% 0.08%

Diabetes Management - Outpatient A1C>9 or missing result  <18.28% 18.77% 21.80% 22.90% 24.90% 22.60% 18.24% 21.54% 18.28% 21.67%

Overall Surgical Site Infection <0.2% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.20% 0.03%

Bar Code Scanning:  Medication Compliance >94.45% 96.64% 96.94% 97.48% 97.32% 96.86% 96.39% 96.94% 94.45% 93.28%

Bar Code Scanning:  Patient Compliance >94.76% 97.57% 97.94% 97.99% 97.88% 97.70% 97.01% 97.68% 94.76% 93.82%

*Falls with Injury <6 0 0 0 0 1 0 1 6 2

Green at or above Goal  (4)

Yellow within 10% of Goal  (2)

Red More than 10% below Goal  (0)



                               2024 -  Strategic Plan Scorecard
Major Goal Areas & Indicators 2024 Goal Jan Feb March April May June July Aug Sept Oct Nov Dec 2024 YTD 2023 Avg 2022 Avg

Patient Loyalty

IP - "Would Recommend" >91.48% 93.94% 93.33% 92.31% 94.85% 94.00% 96.74% 94.42% 91.48% 92.50%

ED - "Would Recommend" >90.32% 92.27% 90.76% 83.33% 88.46% 81.25% 88.82% 89.03% 90.32% 85.80%

Acute Care - "Would Recommend" >90.22% 92.05% 91.38% 92.50% 96.05% 92.31% 94.44% 93.44% 90.22% 90.90%

OB - "Would Recommend" >92.59% 100.00% 100.00% 100.00% 95.83% 95.00% 96.43% 96.43% 92.59% 96.70%

Outpatient Surgery - "Would Recommend" >95% 98.17% 97.83% 98.89% 96.43% 95.37% 95.83% 96.58% 96.32% 96.10%

Clinic - "Would Recommend" >92.21% 93.68% 93.37% 91.46% 92.12% 93.32% 94.63% 92.85% 92.21% 92.60%

Outpatient - "Would Recommend" >94.34% 93.61% 93.46% 94.44% 95.42% 94.49% 94.90% 94.52% 94.34% 94.60%

Composite Score >93.56% 94.63% 94.14% 94.25% 93.89% 93.85% 94.00% 94.00% 93.56% 93.20%

Medical Staff Development

Medical Staff Turnover <1% 0% 0% 0% 2% 0% 0% 0% 1% 7%

Prosser Specialty Clinic Visits 1,428 1,641 1,557 1,746 1,869 2,415 1,948 1,863         1,428 1,433

Benton City Clinic Visits 1,075 1,064 1,000 1,035 1,090 969 983 1,024         1,075 796

Prosser RHC Clinic Visits 1,029 1,304 1,277 1,279 1,169 1,255 1,251 1,256         1,029 1,155

Grandview Clinic Visits 1,022 1,278 1,240 1,375 1,280 1,357 1,043 1,262         1,022 960

Women's Health Center  706 871 814 786 790 897 695 809            706 597

*# of Active Medical Staff >58 64 64 65 65 67 69 66 58 54

Employee Development

403(B) Participation Rate >95% 99% 99% 99% 99% 99% 99% 99% 99% 98%

Average Recruitment Time (days) <22 25 35 11 26 28 27 25 22 22

# of Open Positions (Vacancies) <28 33 30 27 25 21 26 27 28 37

Hours of Overtime - Overtime/Total Hours Worked <6.2% 6.5% 5.7% 4.8% 5.8% 6.0% 6.7% 5.9% 6.20% 6.50%

Agency - Cost/Total Labor <9% 15% 10% 8% 11% 8% 7% 10% 9.00% 8.50%

Turnover Rate <0.4% 0.2% 0.2% 0.4% 0.9% 0.2% 0.6% 0.4% 0.40% 0.70%

Timely Evaluations >92.9% 98% 100% 90.56% 96.50 100 100 4989.80% 92.90% 86.70%

Education Hours/FTE >1.64 0.89 1.14          1.51           1.50          1.41          2.19          1.44           1.64 1.12

New Hire (Tenure) < 1 year <0.17% 0.00% 0.20% 0.20% 0.20% 0.00% 0.20% 0.13% 0.17% 0.50%

Number of reported injuries (per month) <2.66 2 1 2 3 8 2 3 2.66 4.33
Number of reported injuries resulting in Time Loss (per month) <2.08 0 1 2 3 8 0 2 2.08 3.33

Quality

ED Encounters - Left Without Being Seen <2.77% 1.06% 1.22% 1.18% 1.15% 2.08% 2.70% 1.57% 2.77% 3.17%

*Falls with Injury <6 0 0 0 0 1 0 0 6 2

Healthcare Associated Infection Rate per 100 Inpatient Days <0.10% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.10% 0.08%

All-Cause Unplanned Readmissions within 30 Days <4.2% 5.55% 3.80% 8.50% 7.90% 5.19% 4.80          85.2% 4.20% 5.63%

Diabetes Management - Outpatient A1C>9 or missing result <18.28% 18.77% 21.80% 22.90% 24.90% 22.60% 18.24% 21.54% 18.28% 21.67%

Services

ED Visits 1,608 1,597 1,640 1,854 1,746 1,918 1,851 1,768 1,608 1,379

Total Patient Days (Acute, Swing, OB) 382 332 405 463 470 536 421 438 382 391

OB Deliveries 52 54 54 61 44 71 66 58 52 49

Surgeries and Endoscopies 398 412 410 421 479 498 446 444 398 278

Diagnostic Imaging Procedures 3,189 2,827 3,307 3,583 3,718 3,820 3,657 3,485 3,189 2,998

Lab Procedures 16,910 14,536 17,455 18,862 18,072 20,016 17,509 17,742 16,910 15,250

Adjusted Patient Days 2,385 2,424 2,660 2,967 2,952 3,026 2,631 2,777 2,385 2,195

Therapy Visits 1,854 2,035 2,042 1,892 2,211 2,134 1,948 2,044 1,854 1,466

Outpatient Special Procedures Visits 492 449 481 527 553 568 570 525 492 350

Financial Performance

Net Days in Accounts Receivable 58 61.26 60.88 64.93 60.55 61.07 60.22 60.22 58 56

*Total Margin 11.50% 7.80% 1.80% 19.10% 2.10% 15.40% 9.70% 10.60% 11.50% 12.00%

Net Operating Revenue/FTE $22,408 21,415 22,548 25,059 21,177 24,661 24,483 23,224 $22,408 $20,399

Labor as % of net Revenue 54.47% 63.98% 57.94% 50.23% 55.18% 48.44% 53.35% 54.85% 54.47% 54.49%

Operating Expense/FTE $19,858 19,813 21,476 25,059 20,374 20,954 21,804 21,580 $19,858 $17,866

*Days Cash on Hand 115 127 111 116 113 96 117 117 115 163

Commercial % 30.70% 31.30% 30.50% 30.20% 29.60% 29.50% 30.00% 30.00% 30.70% 31.60%

Total Labor Expense/Total Expense 61.02% 69.01% 60.61% 62.96% 57.20% 56.87% 59.69% 61.06% 61.02% 60.60%

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                                                                    June 25, 2024                                                            Whitehead Conference Room 

COMMISSIONERS PRESENT 
 

STAFF PRESENT GUESTS   COMMUNITY        
MEMBERS 

• Dr. Steve Kenny                        

• Keith Sattler 

• Glenn Bestebreur 

• Brandon Bowden 

• Sharon Dietrich, M.D. 

• Neilan McPartland 

• Samantha Markus 

• Craig Marks, CEO 

• Merry Fuller, CNO/COO 

• David Rollins, CFO 

• Shannon Hitchcock, CCO 

• Kristi Mellema, CCO 

• Bryon Dirkes, CHRO 

• Dr. Brian Sollers, CMO 
 

• Adam Trumbour, Senior Project 
Manager, NV5 

• Paul Kramer, Project Director, 
NV5 

• Mac McGrath, Project Manager, 
Bouten 

• Kurt Broeckelmann, bcDG 

• Nick Gonzalez, Vice President, 
Bouten 
 

None. 

AGENDA DISCUSSION ACTION FOLLOW-UP 

 I.   CALL TO ORDER The 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. Design 
          a. DOH 
 

Kurt provided the Board with replacement 
project updates regarding regulatory 
agencies (DOH) and the overall project. 

None. None. 

          b. Heliport/FAA  
(Attachment EE) 

 

Mac/Craig provided an update regarding 
the approval status for the Heliport from 
the Federal Aviation Administration (FAA). 
 

None. None. 



          c. Ground Water Mac provided a ground water update. 
 
 
 
 

None. None. 

            2.  Construction/ 
     Schedule Update 
     (Attachment D) 
     (Attachment E)                
     (Attachment F) 
 

Mac provided a construction update 
regarding all areas of the building and the 
types of construction being completed, 
from roofing to interior finishes (e.g., 
paint, tile, etc.) and timelines. 

None. None. 

           3.  Budget     
                 (Attachment H)          

Paul provided a budget update for the 
Project. 

None. None. 

    B.  Master Facility Plan Update 
            1.  GI Plan-Current Facility 

(Attachment I)   

Kurt provided an update on the GI Plan-for 
the Current Facility. 
 
 
 
 
 
 

None. None. 

           2. PMH Clinics (Attachment 
J)    

Kurt provided an update and plan for the 
Benton City and Grandview Clinics. 
 
 
 
 
 
 

None. None. 

            3. New GI /ASC / Cancer / 
Women’s Health / etc. 
Center on new Campus 
(Attachment K) 

Kurt provided an update and draft plan for 
a new GI, Ambulatory Surgery Center, 
Cancer Center, Women’s Health Clinic, etc.  
on the new Campus. 
 
 
 
 
 
 

None. None. 

        C. Capital Acquisition 
             1. Smart ABI System 

(Attachment M)     

Merry reviewed the capital equipment 
acquisition request- Smart ABI System 

None. The Board will be 
asked to approve 
the capital 



(Arterial Brachial Index) at a total cost not 
to exceed $20,157.47 plus tax & shipping. 
 

equipment 
acquisition 
request- Smart 
ABI System 
(Arterial Brachial 
Index) at a total 
cost not to exceed 
$20,157.47 plus 
tax & shipping at 
the June Board 
Meeting. 

IV. QUALITY 

      A. 2023 CAH Annual Program 
Review (Attachment W) 

Kristi reviewed the PMH 2023 CAH Annual 
Program. 
 
 

None. The Board will be 
asked to approve 
the PMH 2023 
CAH Annual 
Program at the 
June Board 
Meeting. 

      B.  Board Policies: Financial 
Spending Authority Limits 
(Attachment X); Credit 
&Collection Policy 
(Attachment Y); Funded 
Depreciation (Attachment 
Z); and Annual Budgets 
(Attachment ZZ). 

 

Craig briefly reviewed the attached Board 
Policies and answered questions regarding 
them. 

None. The Board will be 
asked to approve 
the Board Policies 
at the June Board 
Meeting. 

      C.  PMH Corporate Bylaws 
(Attachment BB) 

Craig informed the Board that the PMH 
Bylaws will be reviewed by Legal Counsel. 

None. The Board will be 
asked to approve 
the PMH 
Corporate Bylaws 
in July. 

V. ADJOURN 

There being no further business to attend to, Commissioner Kenny adjourned the meeting at 7:32 p.m. 

 



 

 

 

BOARD MEETING                                                                                 June 27, 2024,                                         WHITEHEAD CONFERENCE ROOM 

  COMMISSIONERS PRESENT STAFF PRESENT                         MEDICAL STAFF                                              GUESTS 

• Steve Kenny Ph.D. 

• Glenn Bestebreur-Late 

• Keith Sattler 

• Sharon Dietrich, M.D. 

• Neilan McPartland 

• Brandon Bowden 

• Samantha Markus-Late 

• Craig Marks, CEO 

• Merry Fuller, CNO/COO  

• David Rollins, CFO 

• Shannon Hitchcock, CCO 

• Kristi Mellema, CCQO 

• Bryon Dirkes, CHRO 
 
 

• Dr. Brian Sollers 

• Dr. Coral Tieu 
 

 

              AGENDA                                                                                                                                                              DISCUSSION                                    ACTION      FOLLOW-UP 

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

    

      A. Pledge of Allegiance        

 II.  Public Comment   None. None. 

III.  Approve Agenda 
 

None. Commissioner Dietrich made a Motion to 
approve the May 30, 2024, Agenda.  The 
Motion was seconded by Commissioner 
McPartland and passed with 7 in favor, 0 
opposed.                 

None. 

IV.  APPROVE CONSENT 
       AGENDA  
      A. Board of Commissioners     
           Meeting Minutes for 
           May 30, 2024. 
 
 

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

None. 



 

 

     B. Payroll & AP Vouchers  
         #180164 through 
         # 180808 dated 05-16-24 

through 06-15-24 in the 
amount of 

         $ 12,072,664.31. Surplus 
Item Resolution # 1081: 
(1) Cautery Device. Board 
Policies: Financial 
Spending Authority Limits 
(Attachment X); Credit 
&Collection (Attachment 
Y); Funded Depreciation 
(Attachment Z); and 
Annual Budgets 
(Attachment ZZ). 

 

V.  MEDICAL STAFF DEVELOPMENT                                 DISCUSSION                                                                     ACTION                                       FOLLOW-UP 

     A.    Medical Staff Report 
and Credentialing 

   

          1.  Advancement from   
Provisional           

Dr. Coral Tieu presented the following providers for 
Advancement from Provisional:  
 

• Ashley Kristofzski, CNM – Active Privileges 
in Midwifery effective July 1, 2024, through 
November 30, 2025. 

 

• Theresa Whitchurch, MD – Active 
Privileges in Family Medicine/OB effective 
July 1, 2024, through October 31, 2025. 
 
 

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 provider was 
made by Commissioner Sattler and 
seconded by Commissioner McPartland.  
The Motion passed with 7 in favor, 0 
opposed. 

• Ashley Kristofzski, CNM 

• Theresa Whitchurch, MD 

None. 



 

 

                     2. New Appointment Dr. Coral Tieu presented the following providers for 
New Appointment:   
 

• Tiegan Goodeill, MD – Provisional/Active 
staff with requested privileges in 
Orthopedics effective July 1, 2024, through 
December 31, 2024. 

 

• Michael Adling, DO – Provisional/Active 
staff with requested privileges in Family 
Medicine effective July 1, 2024, through 
December 31, 2024. 

 

• Travis Blackhurst, CRNA – 
Provisional/Advanced Practice Clinician 
staff with requested privileges in 
Anesthesia effective July 1, 2024, through 
December 31, 2024. 

 

• Briana Flagg, CRNA – Provisional/Advanced 
Practice Clinician staff with requested 
privileges in Anesthesia effective July 1, 
2024, through December 31, 2024. 

 

• Shane Stevens, CRNA – 
Provisional/Advanced Practice Clinician 
staff with requested privileges in 
Anesthesia effective July 1, 2024, through 
December 31, 2024. 

 

• Andrea Valicoff, CRNA – 
Provisional/Advanced Practice Clinician 
staff with requested privileges in 
Anesthesia effective July 1, 2024, through 
December 31, 2024. 

 

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 
McPartland and seconded by 
Commissioner Dietrich.  The Motion passed 
with 7 in favor, 0 opposed. 

• Tiegan Goodeill, MD 

• Michael Adling, DO 

• Travis Blackhurst, CRNA 

• Briana Flagg, CRNA 

• Shane Stevens, CRNA 

• Andrea Valicoff, CRNA 

• Kimia Kani, MD 

• David Bulley, MD 

• Vishal Jani, MD 

• William Elbert, MD 

None. 



 

 

• Kimia Kani, MD – Provisional/Telemedicine 
staff with requested privileges in Diagnostic 
Radiology effective July 1, 2024, through 
December 31, 2024. 

 

• David Bulley, MD – 
Provisional/Telemedicine staff with 
requested privileges in Diagnostic 
Radiology effective July 1, 2024, through 
December 31, 2024. 

 

• Vishal Jani, MD – Provisional/Telemedicine 
staff with requested privileges in Neurology 
effective July 1, 2024, through December 
31, 2024. 
 

• William Elbert, MD – Provisional/Locum 
Tenens staff with requested privileges in 
Family Practice effective July 1, 2024, 
through December 31, 2024. 
 

                  3.  Reappointment Dr. Coral Tieu presented the following providers for 
Reappointment: 

 

• Jose Santa-Cruz Sanchez, MD – 
Reappointment to Active staff with 
requested privileges in Family Medicine 
effective July 1, 2024, through June 30, 
2027.  

 

• Coral Tieu, MD – Reappointment to Active 
staff with requested privileges in 
Otolaryngology effective July 1, 2024, 
through June 30, 2027. 

 

• Thomas Tieu, MD – Reappointment to 
Active staff with requested privileges in 

A Motion to approve the Reappointments 
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 Dietrich and 
seconded by Commissioner Markus.  The 
Motion passed with 7 in favor, 0 opposed. 

• Jose Santa-Cruz Sanchez, MD 

• Coral Tieu, MD 

• Thomas Tieu, MD 

• Afton Dunham, ARNP 

• Rebecca Morris, CNM 

• Pamela Morris, ARNP 

• Jonathan Kim, MD 

None. 



 

 

Urology effective July 1, 2024, through June 
30, 2027. 

 

• Afton Dunham, ARNP – Reappointment to 
Advanced Practice Clinician staff with 
requested privileges in Family Medicine 
effective July 1, 2024, through June 30, 
2027. 

 

• Rebecca Morris, CNM – Reappointment to 
Advanced Practice Clinician staff with 
requested privileges in Midwifery effective 
July 1, 2024, through June 30, 2027. 

 

• Pamela Morris, ARNP – Reappointment to 
Advanced Practice Clinician staff with 
requested privileges in Family Medicine 
effective July 1, 2024, through June 30, 
2027. 

 

• Jonathan Kim, MD – Reappointment to 
Locum Tenens staff with requested 
privileges in Emergency Medicine effective 
July 1, 2024, through June 30, 2027. 

 

• Danielle Whitley MD – Reappointment to 
Locum Tenens staff with requested 
privileges in Emergency Medicine effective 
July 1, 2024, through June 30, 2027. 

 

• Karen Phillips, MD – Reappointment to 
Telemedicine staff with requested 
privileges in Diagnostic Radiology effective 
July 1, 2024, through June 30, 2027. 

 

• Jarret Kuo, MD – Reappointment to 
Telemedicine staff with requested 

• Danielle Whitley MD 

• Karen Phillips, MD 

• Jarret Kuo, MD 

• Frank Welte, MD 

• James Wang, MD 

• Brian Staley, MD 

• Shannon St. Clair, MD 



 

 

privileges in Diagnostic Radiology effective 
July 1, 2024, through June 30, 2027. 

 

• Frank Welte, MD – Reappointment to 
Telemedicine staff with requested 
privileges in Diagnostic Radiology effective 
July 1, 2024, through June 30, 2027. 

 

• James Wang, MD – Reappointment to 
Telemedicine staff with requested 
privileges in Neurology effective July 1, 
2024, through June 30, 2027. 

 

• Brian Staley, MD – Reappointment to 
Consulting staff with requested privileges in 
Pathology effective July 1, 2024, through 
June 30, 2027. 
 

• Shannon St. Clair, MD– Reappointment to 
Telemedicine staff with requested 
privileges in Diagnostic Radiology effective 
July 1, 2024, through June 30, 2027. 
 

 
 

 

VI.  SERVICES                                                                         DISCUSSION  ACTION                                                     FOLLOW-UP 

        A. Capital Requests 
             1.  Smart ABI System 

(Attachment M) 
 
 
 
 
 
 
 

Merry presented a Capital Request for a Smart ABI 
System (Arterial Brachial Index) at a total cost not 
to exceed $20,157.47 plus tax & shipping.  

A Motion to approve the Capital Request 
for a Smart ABI System (Arterial Brachial 
Index) at a total cost not to exceed 
$20,157.47 plus tax & shipping was made 
by Commissioner Sattler and seconded by 
Commissioner Bestebreur. The Motion 
passed with 7 in favor, 0 opposed. 

None. 



 

 

 

VII.  FINANCIAL STEWARDSHIP                                         DISCUSSION  ACTION                                                     FOLLOW-UP 

A.  Review Financial   
Reports for May 2024 
(Attachment U)   

 

Craig presented the May 2024 Financial Reports.  
 

A Motion to accept the Financial Reports 
for May 2024, was made by Commissioner 
Sattler, and seconded by Commissioner 
Dietrich. The Motion passed with 7 in favor, 
0 opposed. 

None. 

B. Appoint New PMH 
Foundation Board 
Member- Maloree 
Kilian 

 
 
 
 

The PMH Foundation Board recommended we 
appoint Malloree Killian as a New Foundation 
Board Member. 

A Motion to Approve the New PMH 
Foundation Board Member- Maloree Kilian, 
was made by Commissioner Bestebreur, 
and seconded by Commissioner Markus. 
The Motion passed with 7 in favor, 0 
opposed. 

None. 

IX. QUALITY                                                                        DISCUSSION                                                                       ACTION                                           FOLLOW-UP 

A. PMH 2023 CAH Annual 
Program (Attachment 
W)    

Kristi presented the PMH 2023 CAH Annual 
Program. 

A Motion to approve PMH 2023 CAH 
Annual Program was made by 
Commissioner Dietrich and seconded by 
Commissioner Bestebreur. The Motion 
passed with 7 in favor, 0 opposed. 

None. 

B.  Legislative and 
Political Updates 

Commissioner Bestebreur gave a legislative and 
political update. 

None. None. 

C. CEO/Operations 
Report 

Craig provided a brief Operations Report based on 
his written report in the June Board Packet and a 
brief SEIU Update. Craig also encouraged everyone 
to attend the car wash and BBQ Lunch on July 2nd 
and the Provider and Leadership Social on July 12th 
at Goose Ridge Winery. 

None. None. 

XII.  ADJOURN 

There being no further business to attend to, Commissioner Kenny adjourned the meeting at 7:15 p.m. 
 



 

July 29, 2024, Finance Committee  

 

 

 

 

 

 
FINANCE COMMITTEE MEETING 

Monday – July 29, 2024,  
7:00 a.m. – Vineyard Conference Room 

AGENDA 

 MEMBERS:          STAFF: 
 Keith Sattler         Craig Marks 
 Neilan McPartland        David Rollins  
 Brandon Bowden        Stephanie Titus 

                  
           I. CALL TO ORDER 
 
 
         II.   APPROVE MINUTES 

Action Requested – June 24, 2024, Minutes 

 

       III.   FINANCIAL STEWARDSHIP 
              A.  PMH Investment Portfolio bi-annual Presentation–US Bank Time Investments                     Peter Becker/David 
                    (Attachment 1) (Attachment 2) 
  
              B.  Review Financials –June 2024 (Attachment AA)                                                                  David 
                    Action Requested – June 2024 Financial Statements 
              
              C.  Review PMH Clinics Quarterly Financial Performance (Attachment BB)                                                     David 
 
              D.  Review Accounts Receivable and Cash Goal                                         Stephanie 
 
              E.  Voucher Lists                                                                                                                                                 
                   Action Requested – Voucher List - Payroll and AP Vouchers # 180809 through #181380                      David 
                   Dated 06-16-24 through 07-16-24 in the amount of $10,471,043.43.  
                   Surplus Item Resolution #1082: Level 1 Rapid Infuser. 
                
             F.  Board Resolution No. 1083 Financing Equipment acquisitions                                                                     David 

    (Attachment N) (Attachment O) (Attachment P) (Attachment Q) (Attachment R) 
                   Action Requested- Board Resolution No.1083 
 
 
      IV.  ADJOURN  

  

 















TVI Platinum Reporting Prepared for:

Prosser Public Hospital Dist
As of June 28, 2024

Recipient Info: Provider Info:

Time Value Investments, Inc.

9725 3rd Ave NE, Suite 610

Seattle, WA 98115

Disclaimer:

9725 3rd Ave NE, Suite 610

Seattle, WA 98115 (877) 707-7787 http://www.timevalueinv.com/

Information contained within investment reports provided by Time Value Investments, Inc (TVI) are believed to be reliable but may not have been 

independently verified. TVI does not guaranty, represent or warrant, or accept any responsibility or liability as to, the accuracy, completeness or 

appropriateness of the information contained in these reports. Information contained herein may not be current due to, among other things, changes in 

the financial markets or economic environment. Opinions reflected in these reports are subject to change without notice. Forecasts represent estimates. 

Investing carries risk of losses. Information provided by Time Value Investments does not constitute, and should not be used as a substitute for, tax, legal 

or investment advice. Clients retain responsibility for their internal accounting policies, implementing and enforcing internal controls and generating ledger 

entries or otherwise recording transactions. Market prices on TVI reports are typically derived from the client's custodian's reports. Client is encouraged to 

confirm that market values on this report match those on custodian’s report.  Although TVI believes the prices to be reliable, the values of the securities do 

not always represent the prices at which the securities could have been bought or sold. Callable securities are subject to redemption prior to maturity and 

may be redeemed in whole or in part before maturity by the issuer, which could affect the yield represented. Certain call dates may not appear on the 

report if the call date has passed and if the security is continuously callable. Information provided for credit ratings is based upon a good faith inquiry of 

selected sources, but its accuracy and completeness is not guaranteed. All opinions expressed in this report constitute the judgments as of the dates 

indicated and are subject to change without notice. This report is for informative purposes only and is not intended as an offer or solicitation with respect 

to the purchase or sale of any product. Investment in securities involves risks, including the possible loss of the amount invested. None of the securities in 

this portfolio are in any way guaranteed from loss. Securities offered through Concourse Financial Group Securities, Inc. (CFGS) a Registered Broker/Dealer, 

member of FINRA & SIPC. Any non-securities activities conducted by Time Value Investments, Inc. are independent of CFGS.

http://www.timevalueinv.com/


Prosser Public Hospital Dist

Wgtd Avg YTM * 2.41% Sector Par Value YTM * Weight

Wgtd Avg YTW ** 2.41% Agencies 5,600,000 0.63% 32.7%

Wgtd Avg Mat (no call) 0.88 yrs Treasuries 11,535,000 3.28% 67.3%

Wgtd Avg Mat (all called) 0.53 yrs Certificates of Deposit

Municipal Bonds

Market Value  5/31/2024 16,394,660 Corporate Bonds

Market Value  6/28/2024 16,442,689 Mortgages

Difference 48,029 Commercial Paper

Supra Nationals

Par Value 17,135,000 Total 17,135,000 2.41% 100.0%

* Purchase Yield to Maturity ** Purchase Yield to Worst *** All ratings are shown in S&P format.

0 - 3mo                           3 - 6mo           6 - 12mo 1 - 2yr                        2 - 3yr 3 - 4yr                 4 - 5yr   5 - 7yr  7 - 10yr   Over 10yr      

As of As of

6/28/2024 1Mo Ago 3Mos Ago 6Mos Ago 12/31/2023 1Yr Ago 3Yrs Ago 5Yrs Ago Cusip Reason

Yield to Maturity:

Portfolio 2.41% 2.41% 2.11% 2.12% 2.12% 1.59% 0.71% 2.42%

2-Year Treasury  4.46% 4.94% 4.59% 4.26% 4.23% 4.71% 0.25% 1.75%

Fed Funds 5.50% 5.50% 5.50% 5.50% 5.50% 5.25% 0.25% 2.50%

LGIP (per most recent month end) 5.40% (06/24) 5.40% (05/24) 5.41% (03/24) 5.43% (12/23) 5.43% (12/23) 5.21% (06/23) 0.08% (06/21) 2.51% (06/19)

Total Return: 1Mo 3Mos 6Mos YTD 1Yr 3Yrs 5Yrs 

Portfolio * 0.46% 0.91% 1.86% 1.86% 5.03% -59.93% -52.06%

Benchmark Index - BAML's 0 - 3Yr US Treasury

* Total return calculation uses Modified Dietz formula per GIPS standards

Excluded SecuritiesPerformance versus Benchmark as of 6/28/2024

5.04%

5.48% 5.50%

Bonds that are not found 

will not be shown

9Mos Ago

1.89%

5.39% 5.39% (09/23)

9Mos

4.03%

1Yr Average

2.09%

4.75%

Maturity Distribution

Portfolio Summary Portfolio Composition Portfolio Ratings (Worst***)

$5.0MM

$0.0

$4.8MM

$7.4MM

$0.0 $0.0 $0.0 $0.0 $0.0 $0.0
$0

$1.MM

$2.MM

$3.MM

$4.MM

$5.MM

$6.MM

$7.MM

$8.MM

67.3%

32.7%

AAA AA+

32.7%

67.3%

Agencies Treasuries

2 Report Date: 6/28/2024



Prosser Public Hospital Dist

Type Par Aug-24 Sep-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

Callable 5,600,000 7,150 0 0 0 7,150 0 3,006,750 0 0

Non-Callable 11,535,000 0 2,000,000 0 0 0 0 5,938 1,785,000 0

TOTAL 17,135,000 7,150 2,000,000 0 0 7,150 0 3,012,688 1,785,000 0

* Likelihood based on 06/28/2024 market rates

Interest Payments

Principal Payments

0 6,750 0

3,000,000 12,688 0

Cash-Flows - from 07/2024 to 06/2025 - Recognizing Likelihood of Call*

Jul-24 Oct-24 Nov-24

3,000,000 5,938 0

0

2,000

4,000

6,000

8,000

10,000

12,000

14,000

Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

3,000,000

3,500,000

Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25
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Prosser Public Hospital Dist

# Cusip Par Value Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Year 1 Total

1 912797KQ9 3,000,000 3,000,000 0 0 0 0 0 0 0 0 0 0 0 3,000,000

2 912797KK2 2,000,000 0 0 2,000,000 0 0 0 0 0 0 0 0 0 2,000,000

3 3133EMBK7* 3,000,000 0 0 0 6,750 0 0 0 0 0 3,006,750 0 0 3,013,500

4 912797LB1 1,785,000 0 0 0 0 0 0 0 0 0 0 1,785,000 0 1,785,000

5 91282CAT8 4,750,000 0 0 0 5,938 0 0 0 0 0 5,938 0 0 11,876

6 3130AKVR4* 2,600,000 0 7,150 0 0 0 0 0 7,150 0 0 0 0 14,300

TOTAL 17,135,000 3,000,000 7,150 2,000,000 12,688 0 0 0 7,150 0 3,012,688 1,785,000 0 9,824,676

* Callable - currently not likely to be called See Cash-Flows graph above "Recognizing Likelihood of Call" for current projected cash-flows

** Callable - currently  likely to be called

Extended Cash-Flows

4 Report Date: 6/28/2024



Prosser Public Hospital Dist

Estimated Estimated

# CUSIP/Sec-ID Sec Desc 1 Weight Par Value Coupon * Settle Dt Mat Dt Nxt Call Dt Rating *** YTM ** YTW ** Duration Call Type Bps to Call Redem. Date

1 912797KQ9 TREASURY BILL 17.5% 3,000,000 0.000 4/4/2024 7/23/2024 AAA 5.20 5.20 0.07 7/23/2024

2 912797KK2 U.S. TREASURY BILL 11.7% 2,000,000 0.000 6/20/2024 9/12/2024 AAA 5.24 5.24 0.20 9/12/2024

3 3133EMBK7 FFCB 17.5% 3,000,000 0.450 11/20/2020 4/7/2025 7/25/2024 AA+ 0.45 0.45 0.75 Anytime (473) 4/7/2025

4 912797LB1 TREASURY BILL 10.4% 1,785,000 0.000 5/21/2024 5/15/2025 AAA 5.00 5.00 0.86 5/15/2025

5 91282CAT8 T 27.7% 4,750,000 0.250 6/17/2021 10/31/2025 AAA 0.59 0.59 1.31 10/31/2025

6 3130AKVR4 FHLB 15.2% 2,600,000 0.550 10/8/2021 2/12/2026 8/12/2024 AA+ 0.84 0.84 1.57 Quarterly (425) 2/12/2026

TOTAL and AVERAGES 100.0% 17,135,000 0.88 yrs 0.53 yrs 2.41 2.41 0.86

* Semi-Annual interest payment ** Yields calculated using cost price, at settlement date *** Ratings Shown Are: Lowest Rating in S&P format, NR AGY = Non-Rated U.S. Government Agency

Portfolio Details - Sorted by Maturity

Maturity Distribution

29.2%

0.0%

27.9%

42.9%

0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

0 - 3mo 3 - 6mo 6 - 12mo 1 - 2yr 2 - 3yr 3 - 4yr 4 - 5yr 5 - 7yr 7 - 10yr Over 10yr

5 Report Date: 6/28/2024



Prosser Public Hospital Dist

          Callables purchased at Discount

3133EKPP5

3133EKTT3

Unrealized

# CUSIP/Sec-ID Sec Desc 1 Cpn Mat Dt Par Value Cost Purch Px Book Val Book Px Book YTM Mkt Val Mkt Px Mkt YTM Gain/Loss

1 912797KQ9 TREASURY BILL 0.00 7/23/2024 3,000,000 2,953,536 98.45 2,989,214 99.64 5.20 2,989,068 99.64 5.27 (147)

2 912797KK2 U.S. TREASURY BILL 0.00 9/12/2024 2,000,000 1,976,348 98.82 1,978,461 98.92 5.24 1,977,953 98.90 5.40 (507)

3 3133EMBK7 FFCB 0.45 4/7/2025 3,000,000 3,000,000 100.00 3,000,000 100.00 0.45 2,888,441 96.28 5.41 (111,559)

4 912797LB1 TREASURY BILL 0.00 5/15/2025 1,785,000 1,700,352 95.26 1,709,693 95.78 5.00 1,707,142 95.64 5.13 (2,551)

5 91282CAT8 T 0.25 10/31/2025 4,750,000 4,680,427 98.54 4,728,477 99.55 0.59 4,462,402 93.95 4.98 (266,075)

6 3130AKVR4 FHLB 0.55 2/12/2026 2,600,000 2,567,895 98.77 2,587,873 99.53 0.84 2,417,684 92.99 5.11 (170,190)

TOTAL and AVERAGES 17,135,000 16,878,558 16,993,719 2.41 16,442,689 5.19 (551,029)

Agency Distribution Callable Breakdown Portfolio Composition

Amortization/Accretion Book Calculations

46.4%

53.6%

FHLB FFCB

32.7%

67.3%

 Agencies  Treasuries

32.7%

67.3%

Callable Non-Callable

46.4%

As percent of
Callables

15.2%

As percent of
Portfolio
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            FINANCE COMMITTEE MEETING  June 24, 2024                                   VINEYARD CONFERENCE ROOM 

                    
GUESTS 

• Keith Sattler  

• Neilan McPartland 

• Brandon Bowden 

• Craig Marks, CEO 

• David Rollins, CFO  

• Stephanie Titus, Director of Finance  

  

                     AGENDA DISCUSSION ACTION FOLLOW-UP 

  I.  CALL TO ORDER Keith Sattler called the meeting to order at 7:04 a.m.   

II.   APPROVE MINUTES  
 

A motion to approve the 
Finance Committee Meeting 
Minutes for May 29, 2024, as 
presented was made by 
Neilan McPartland.  The 
motion was seconded by 
Brandon Bowden and 
approved.   

None. 

III.  FINANCIAL STEWARDSHIP  
A. Review Financials –  

May 2024 
             (Attachment U) 
              

The May financial statements were reviewed by 
Stephanie. PMH experienced a net income of 
$1,939,834 in May, which was (68%) better than 
budget.  Cash Flow was a negative ($5,324,713).  
Adjusted Patient Days were 3,026 which were 29% 
above budget. 

A motion to recommend 
acceptance of the May 2024 
Financial Statements as 
presented to the PMH Board 
of Commissioners was made 
by Neilan McPartland. The 
motion was seconded by 

None. 



 

 

Brandon Bowden and 
approved.   

      B.  Review Accounts Receivable  
            and Cash Goal  

Stephanie presented a May Accounts Receivable (AR) 
Report. Net days in accounts receivable increased to 
61.07 days, with $11,305,477 collected compared to 
our goal of $11,215,487. 

None. None. 

    C.  Voucher Lists  
          Payroll and AP Vouchers 
          #180164 through #180808 
          Dated 05.16.24 through   
          06.15.24 in the amount of  
          $12,072,664.31. Surplus Item 

Resolution #1081: Cautery 
Device. 

 
           

 A motion to recommend 
approval of the Voucher Lists      
#180164 through #180808 
Dated 05.16.24 through   
06.15.24 in the amount of  
$12,072,664.31. Surplus Item 
Resolution #1081: Cautery 
Device was made by Neilan 
McPartland. The motion was 
seconded by Brandon 
Bowden and approved.    

None. 

     D. Capital Request 
         1. Smart ABI System (Arterial 

Brachial Index) at a total cost 
not to exceed $20,157.47 plus 
tax & shipping (Attachment 
M).                                              

 
 
 
 
 
 
 
 

 A motion to recommend 
approval of the Capital 
Request- Smart ABI System 
(Arterial Brachial Index) at a 
total cost not to exceed.  
$20,157.47 plus tax & 
shipping was made by Neilan 
McPartland, seconded by 
Brandon Bowden, and 
approved.    

None. 



 

 

IV.  ADJOURN       

         Having declared no further 
business, the meeting was 
adjourned by Neilan 
McPartland at 7:43 am. 
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MEMORANDUM 

 

TO:  BOARD OF COMMISSIONERS 
  PROSSER MEMORIAL HEALTH 

FROM:  CRAIG J. MARKS, CEO 

DATE:   July 2024 

RE:  CEO REPORT 

______________________________________________________________________________  

SERVICES 

1.  2024 PMH Strategic Plan Semi-Annual Report 

                Time sure flies when you're having fun, and we are having lot of fun and have a lot to 
celebrate at Prosser Memorial Health! It's hard to believe that we are already halfway 
through 2024 and approximately six months away from opening our new facility. 
Outstanding! We all anxiously await caring for our patients in our new home. The last several 
years we have experienced record volumes throughout PMH, and this trend has continued in 
2024, with virtually every department exceeding their 2023 volumes. While we are busy 
caring for record levels of patients, we continue to pursue our Strategic Goals and Objectives 
as outlined in our 2024 Strategic Plan. As you can see in the attached report (Attachment A),  
we are busy in our pursuit of several significant strategic objectives including the 
development of our replacement facility; the addition of several new Medical Staff 
members; the continued growth and expansion of new services such as gastroenterology; 
the development of a Master Facility Plan that addresses our current and future outpatient 
needs on our new campus and throughout our PMH clinics;  and our ongoing pursuit of 
becoming a Top 100 Critical Access Hospital (CAH) in the country. These activities take a 
tremendous amount of energy and dedication by our staff, and they are to be commended 
and thanked for their efforts! This growth and development is not an accident, but the result 
of our annual strategic planning process. These results are reflected in our Pyramid of 
Success which has been updated with data through the end of June (Attachment B). The 
Pyramid illustrates the steady improvement we are making overall on each of our Pillars, but 
also reflects the reality that there are years when we underperform for various reasons (e.g. 
the Pandemic). The theme, however, is steady improvement that will enable us to fulfill our 
Mission and Vision. A presentation of this report will be shared by the Administrative Team 
at the July Board Meeting. 

 

2.  Replacement Facility Update 

  Before we began the construction of our replacement facility a great deal of work 
was done to secure the financing for the project. Once that was completed, the focus shifted 
to the actual construction. Now that we are nearing the end of construction, we are once 
again focusing on the financing for equipment for the project. A tremendous amount of 
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work has gone into this, led by Gary Hicks, our financial advisor and guru. The details are 
outlined in the attached revised Financing Schedule (Attachment C) and an updated 
Interested Parties List (Attachment D) for your review and use. These reflect recent activity 
to secure operating lease financing for medical equipment to be installed in our new facility. 
In addition to this financing work, a tremendous amount of work is being done every month 
to ensure that we pay our construction contractors in a timely manner and receive 
construction loan funds so that we can make these payments. These payments are all 
thoroughly reviewed by our contractor (Bouten), architect (bcDG), owner’s representatives 
(NV5), PMH, USDA, financial advisor Gary Hicks, and construction loan originator Western 
Alliance Bank. While cumbersome, this review process has gone well and enabled us to pay 
our construction partners in a timely manner. For an overview of the construction progress,I 
have included the July Owner's Representatives Progress Report (Attachment E); minutes 
from our last Owner/Architect/Contractor (OAC) Meetings (Attachment F) (Attachment G); 
the July Construction Progress Report from Bouten (Attachment H); the project Master 
Summary Construction Schedule (Attachment I); and the Construction/ Project Budget 
(Attachment J). These will be reviewed and discussed at the July Board Work Session (July 
30th). 

 

 

    A.  Design 

                       One of the questions I frequently receive is why didn't we buy all the land around 
our future, site? There are two answers to that question. First, the cost of land in that area 
is very expensive and would have limited our resources (cash) resulting in a smaller facility 
being built later. The second answer, and most important answer, is that we don't need it. 
We own thirty-three acres which is large enough to hold our new hospital and several 
outpatient facilities (e.g. clinics; ambulatory surgery center (ASC); cancer center; 
community wellness center; GI center; etc.). That is over four times larger than our current 
site and will meet our needs long into the future. I mention this because we were recently 
informed by the City of Prosser that the property to the east of our new site was purchased 
by Hayden Homes LLC for the development of 165 lot housing subdivision (Attachment K). 
They will be a similar neighbor to our current facility which has worked well for over 76 
years. We have now submitted all required documents (e.g.  Functional Program; Water 
Plan; Life Safety Plan) and responses to all of their questions. We continue to wait for their 
responses and are gearing up to work with the DOH (if they return our calls) on our 
transition plan to our new facility. bcDG recently completed construction documents for 
several project enhancements (e.g. Wound Care; fifth OR; parking lot expansion) which are 
currently being costed out so that construction can begin. The goal is to have these 
additions completed by the time we open the new facility. In addition to getting prices on 
these items, we have also published RFPs (Request for Proposals) for our building signage 
(external and internal) and a company to help us move equipment/furniture from our 
current facility to our new facility. The winning bids will be determined in the next couple 
of weeks. Finally, as we have been studying the cost of building and irrigation pond/lake 
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the cost is now approaching $300,000. At that cost, it may be more cost effective to use 
city water for irrigation. This is still being analyzed and will be discussed at the July Board 
Work Session.         

 

      B. Construction/Schedule 

      We are now in the final phases of the construction process as the focus shifts to interior 
finish work (paint; flooring; wood paneling; casework; handrails; wallpaper; elevators; wall 
protection) and exterior site work (curbs and gutters; sidewalks; irrigation lines) 
(Attachment L). These activities have now brought us to 82% construction completion. As 
many aspects of the construction wind down, there are now approximately 75 construction 
workers on-site each day. Significant milestones in the coming months will include the: 
hooking-up of permanent power; powering-up the HVAC units; paving of roads and parking 
lots; Installation of landscaping; and installation of signage. Representatives from bcDG, 
Bouten Construction, and NV5 will attend the July Board Work Session to update the Board 
on all design and construction activities; the construction schedule (Attachment I); the 
Change Order Proposal Log (Attachment M); and the construction/project budget 
(Attachment J). The project remains on schedule. 

 

 

     C. Budget/Financing 

  Based on the inflation we have experienced during construction and our annual 
growth of 20+% each year that have resulted in the need for additions to the project (e.g. 
Fifth OR, Wound Care, Additional parking), our total budget for the project has increased 
from $112 million to $119.7 million, or a variance of $7.7 million (Attachment J). The plan 
to cover this variance is to increase the equipment lease financing by $4 million (from $5 
million) and increase the PMH equity contribution by $3.7 million. This plan is explained in 
detail in an e-mail to the USDA by Gary Hicks (Attachment N) and demonstrates PMH’s 
financial strength to accomplish this. Because this is a change from the original financial 
plan, the USDA must approve it, which Gary believes will not be a problem. As part of this 
plan, we sought firms willing to enter into a $9 million operating lease for new equipment 
in our replacement facility. Five organizations responded to our request and submitted 
term sheets (Attachment O). Several organizations were very competitive, but the best 
terms came from Bank of America. As a result, Bank of America has given us an approval 
letter for up to $9 million in operative lease financing (Attachment P). The Board will be 
asked to approve Board Resolution #1083 for an operating lease with Bank of America for 
up to $9 million at the July Board Meeting (Attachment Q). I have also included the 
supporting documents (Master Lease Agreement; Master Lease Schedule; Authorization 
and Incumbency Certificate for your review (Attachment R). Gary Hicks, financial advisor, 
and Bradley Berg, attorney, will attend the July Board Work Session to explain this 
transaction and answer any questions you may have. 
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       3.  Information Technology (IT) Update 

             On July 18, 2024, 11 PM PST, a faulty CrowdStrike software update triggered a 
widespread IT outage that affected numerous organizations around the world, including 
Providence and its affiliated services. The update caused Windows computers running 
CrowdStrike's Falcon Sensor to crash, displaying the "blue screen of death." This resulted in 
the shutdown of all Providence services, including critical systems like Epic (EHR), PACS, lab 
systems, and medication management. The PMH IT team began working with Providence at 
11 PM on July 18 to address the issues, implementing downtime procedures and providing 
regular updates to staff throughout the incident. While the outage significantly impacted 
Providence-provided services, PMH's own systems remained largely operational due to not 
using CrowdStrike and having limited cloud service usage. This allowed PMH to continue 
providing patient care using available computer systems. Most core Providence services 
were restored by noon on July 19, though monitoring for lingering issues continued. This 
event highlighted the importance of a robust IT infrastructure and effective contingency 
plans in healthcare settings, while also demonstrating PMH's resilience in maintaining 
patient care during significant technological disruptions. Well done! 

 

 

        4.   Athletic Training Update 

             Dr. Goeffrey Higgs, our Sports Medicine / Orthopedic Surgeon, is passionate about high 
school sports and providing student athletes with exceptional preventative and injury 
related care. Last year he attended the Grandview High School varsity football games and 
traveled to many of their away games as well as Prosser High School’s away games. (Dr. Sam 
Strebel attends the home games for Prosser High School’s varsity football team.) Dr. Higgs 
brought forward the idea of implementing a program at PMH that includes an athletic 
trainer who focuses on “athlete-centered care” in the clinic and on the field. Dr. Higgs is a 
champion of this model of care as he has seen a high rate of burnout with Athletic Trainers 
who work for the school district and are required to teach classes in addition to making 
themselves available before and after sporting events for all student-athletes, as well as the 
travel to all the away games. The Grandview School District has expressed interest in piloting 
this program with PMH. Dr. Higgs worked closely with their current athletic trainer and was 
very impressed by their knowledge and skill set. We have reached out to other high schools 
in the Valley who have a similar partnership in place with an orthopedic group and we have 
a team reviewing the contracts, scope of work for the athletic trainer position in a clinic 
setting, and how PMH would be paid for offering this service. As it is a hybrid, and not a 
traditional care delivery model, there are many boxes to check before we roll it out. Our goal 
is to have this in place to start the 2024-2025 football season with Grandview High School 
and evaluate after that. We have also talked about offering athletic training curriculum to 
our current Health Occupation program in the future as it is a very popular class at the high 
school level. 
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        It should be noted that our new Orthopedic Surgeon and Sports Medicine Fellow, Dr.  Tiegen 
Goodeill, will be on the sidelines as the healthcare provider for the Kiona-Benton High 
School varsity football games this year as well!   

 

 

MEDICAL STAFF DEVELOPMENT 

1.  Medical Staff Recruitment 

     While many of our recruitment efforts are to address current needs, we are also 
recruiting for the future. This is evident as you examine the mix of providers joining PMH 
within the next year that range from primary to specialty care. The following providers have 
or will join PMH in the next year:  

• Dr. Michael Adling (Family Practice) began at the Benton City Clinic July 1;  

• Dr. Teigen Goodeill (Orthopedic Surgeon-Sports Medicine) begins on September 5, 
2024;  

• Dr. Dev Banerjee (Internal Medicine) begins at the Prosser Clinic on September 16, 
2024;  

• Dr. Sonia Afshari (Endocrinologist) starts at the Prosser Specialty Clinic on March 3, 
2025; and  

• Dr. Candice Pollard (Family Practice-Geriatrics) starts at the Benton City Clinic on 
September 1, 2025.  

     These are all outstanding physicians, and we are excited to have them join our team! In 
addition to onboarding these physicians, we continue to recruit for a second general 
surgeon, neurosurgeon, a second cardiologist, pulmonology, APCs for family practice, and 
CRNAs. We have excellent candidates in each of these specialties and will continue to 
conduct interviews in the coming months. 

 

 

 

2. Medical Staff Engagement 

         The annual Medical Staff/Board/Leadership Summer Social was held on Friday, July 12th at 
Goose Ridge Winery in Richland. We had the largest participation ever at the luau themed 
event that included dinner, music, bocci ball and the opportunity to socialize with fellow 
PMH Teammates. Although it was very warm, everyone had a good time. Now that we are 
no longer hosting the Bottles, Brews & Barbecues event in June, we plan to move this event 
to early June in 2025 to hopefully avoid some of the heat! Big thank you to everyone that 
participated in this special event! 
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EMPLOYEE DEVELOPMENT 

 

1.  Employee Engagement 

     July was a very active engagement activity month with the Employee Leadership Car 
Wash and Fourth of July celebration; and many tours of our replacement facility. All these 
activities are captured in our July Employee Newsletter (Attachment S) with pictures of our 
very photogenic staff! Our next engagement activity is our Annual Employee Pool Party 
(Attachment T). The party will be held Friday August 16TH from 3:30 p.m. to 10:00 p.m. at EJ 
Miller Park in Prosser. This is a great event to say goodbye to summer for one more summer 
extravaganza. The event will include dinner, family activities, and of course swimming. I look 
forward to seeing everyone with their families at this special family friendly event. 

 

 

2. Service Employees International Union (SEIU) Negotiation Update 

          Prosser Memorial Health has been in diligent negotiations with S.E.I.U.  since April 22, 
2024, with the current contract expiring on July 1st, 2024. On July 11th, 2024, the Prosser 
Memorial Health bargaining team held a negotiation session with the S.E.I.U. bargaining 
team, at the Union’s request. Prior to that, both parties were waiting for a PMH-requested 
mediated session with a Public Employment Relations Commissions (P.E.R.C.) mediator, 
given that the prior bargaining session ended with both sides unable to reach an agreement. 
At the conclusion of the July 11th bargaining session, both sides reached a tentative 
agreement, with Union members voting on the agreement the week of July 15th 

(Attachment U). The tentative agreement maintains our superior Health & Welfare benefits 
and includes current and future wages that will maintain our competitiveness in the 
marketplace and position us strategically to recruit and retain qualified Nurses in this ultra-
competitive Nursing market (Attachment V). The results of the ratification vote were 
positive, gaining approval from the nursing membership. The vote result was communicated 
to PMH leadership on July 22, 2024.  The new three-year contract will be presented to the 
Board of Commissioners for approval at the July 2024 Board meeting (Attachment W). 

 

 

 

 3. Employee Health-Peer Support 

          The physical, emotional, and mental burden borne by first responders and healthcare 
workers has a compounding negative impact when they are not provided an opportunity to 
process the trauma they have witnessed and experienced.  Our teams show up, provide 
care, comfort the loved ones, and then get called to another situation, where they do the 
same all over again.  The need to pause and process what they just experienced gets pushed 
down the road to a more convenient time or, too often, not at all. Two of our Emergency 
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Department Nurses, Jenny Hare, and Brittany Derderian have stepped up to address this 
critical need.  They have been researching, training, and designing a Prosser peer support 
group that will be available for all staff following a traumatic situation both inside and 
outside the hospital.  The goal of the program is to give staff a safe place to talk about 
trauma and educate them on processing difficult things they may see as "just part of their 
job." 

 

          Brittney and Jenny have both completed a virtual REACT training course through 'UCF 
Restores', which teaches proper peer support techniques for EMS and Hospital Staff.  The 
program is comprehensive and includes 1:1 Peer Support Sessions as needed, Peer 
Diffusions (under 8 hours), and Peer Debriefs (over 8 hours) following any traumatic event 
that staff believes they need to talk about or are struggling with.  This comprehensive 
approach is designed to provide the necessary support to our staff.  Additional training for 
staff wanting to be included in joining the Peer Support Team will be through the Tri-Cities 
Chaplaincy Program, with a class hopefully scheduled sometime this fall. In the last two 
months, Brittany and Jenny have helped interdisciplinary teams process two traumatic 
events: EMS/ED and FBP/OR.  The participating staff members have given positive reviews of 
their experience.  These efforts do not replace our internal quality reviews; instead, they 
meet a critical need not met by our current internal processes.  Anyone interested in 
participating in the development of this program or needing to access this service can reach 
out to either Brittney or Jenny.  Thank you, Brittany and Jenny, for living “this is how we 
care”! 

 

 

4. Employee Engagement Survey Follow-Up 

     Departmental action planning has occurred using the results of the 2023 Employee and 
Provider Engagement surveys. Each leader has worked with their team to identify most 
important items to focus on. The goal in creating team-level action plans is to identify 
opportunities for all members to address the most important items of their daily work and 
do something to positively impact them. There is a kick-off call scheduled on September 4, 
with our survey vendor People Element, where we will prepare for the launch 2024 
Engagement Survey. This year’s survey is scheduled to open on 11/4/24 and close midnight, 
11/22/24. 

 

 

5. Leadership Development 

          The PMH Leadership Team spent July 12 off-site in a Leadership Development Institute 
(LDI) retreat focused on Washington Employee Leave Laws. The program was presented by 
Suzanne Sturholm, President of All Things HR, and focused on how we can meet the needs of 
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our staff and comply with Washington State laws. We also took the opportunity to recognize 
members of the Leadership Team that had the highest Leadership Evaluation Management 
(LEM) scores in 2023 (Attachment X). The leaders of the pack were Christi Doornink 
(revenue generating department) and Phillip Braem (non-revenue generating department) 
who received the king/queen of the jungle lion/lioness award for having the highest LEM 
scores. We also awarded Melanie McGregor, Director of Patient Access, the giraffe award for 
her resiliency, competitiveness, compassion, and goal orientation as she successfully 
implemented call and referral centers for PMH. In addition, our leaders were recognized for 
their outstanding leadership in 2023, which was the best year in the history of Prosser 
Memorial Health. Congratulations to our entire Leadership Team! We concluded the day 
with a little art project painting) dreamed-up by Merry Fuller (Attachment Y). It is safe to say 
that none of us will be giving up our day jobs to become artists! (Maybe Lindsay McKie.) 

 

 

6. WSHA-Hospital Staffing Law  

     Over the past several months, WSHA (Washington State Hospital Association) has worked 
with members to implement the new hospital staffing legislation, including meal and rest 
break regulations. WSHA’s Hospital Staffing Law Implementation Task Force, comprised of 
member CNOs, CFOs, and HR staff have been integral and guiding their work. They strongly 
pushed back against unworkable rules and have successfully achieved meaningful changes 
from the Department of Health (DOH) and Labor & Industries (L&I). However, they come to 
an impasse related to L&I’s June 20th administrative policy on meal and rest breaks for acute 
care hospital employees. After careful consideration and a robust dialogue, the executive 
committee of WSHA's Board has directed WSHA to pursue a legal challenge. They filed the 
challenge Friday afternoon in Thurston County Superior Court. In their opinion, L&I has 
overreached its authority by adding “compensatory payments” for missed, interrupted or 
untimely meal and rest breaks. WSHA believes this creates an impermissible penalty 
unsupported by law. Specifically:  

 In addition to pay for time worked, hospitals must pay staff a penalty of an extra 30 minutes 
when their unpaid meal period Is missed, impermissibly interrupted, or untimely. This is 
regardless of how much of the break was missed or by how much it was delayed -even one 
minute missed or one minute late triggers the penalty. 

  Hospitals must pay a similar penalty of 10 to 15 minutes extra pay for missed, interrupted, 
or untimely paid rest periods. 

 L&I claims this policy is not new and has always been the law, opening hospitals to risk for 
class-action lawsuits reaching back years. However, this policy has never been 
communicated to employers. The potential cost to hospitals could be enormous, 
contributing to the instability of the delivery system and threatening patient access to care.  

WSHA and its members have raised concerns with L&I at every opportunity beginning in 
January when the first draft of the policy was circulated. These efforts have included several 
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comment letters, testimony, and meetings with L&I staff, legal counsel, and leadership. In 
every effort, they made clear their sincere concerns with this approach. However, L&I issued 
the final administrative policy without changing the most problematic and penalizing 
provisions. We all rely on a strong health care workforce and are fully committed to 
compensating staff for time work. We are equally committed to supporting members in 
understanding and following new laws. Unfortunately, it is our belief that the newly issued 
administrative policy goes beyond the scope of the law and will add unnecessary cost and 
administrative challenges to an already overburdened healthcare system. Stay tuned as this 
case moves through the judicial process. 

 

7. Rehab Services Transition Update 

     Transitioning Therapy Services to PMH employees has been part of our Strategic Plan for 
several years.  Our partnership with Rehab Visions has helped us offer exceptional therapy 
services to our patients.  While we would like to retain Rehab Visons management services, 
we can offer a better wage and benefits package by transitioning the staff to PMH.  We have 
had a preliminary discussion with Rehab Vision's leadership, and they are willing to consider 
a management-only contract.  A contract proposal and proforma are currently being 
developed.  Stay tuned! 

 

 

 

PATIENT LOYALTY 

 

1. Appreciation 

     Prosser Memorial Health is very involved in providing outstanding patient care to our 
community; developing and engaging the PMH Team in many ways throughout the year; and 
providing support to various community organizations as they work to make the 
communities, we serve great places to live and raise a family. As a result of our support, we 
often get cards and letters thanking us for all that we do (Attachment Z). I love sharing these 
because they are directed to the entire PMH Team and reflect that we do care about 
everyone in our in our communities. Thank you to all PMH Team members that make this a 
great place to work and make me proud to be a member of the Team! 
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FINANCIAL STEWARDSHIP 

 

1. Financial Performance-June 

 

          June was another strong volume month for PMH with most departments exceeding 
budget and last year. This is especially true when we look at our year-to-date volumes 
compared to last year. Our volumes are up over 20% as evidenced by our adjusted patient 
days (an overall metric that accounts for both inpatient and outpatient volumes) which are 
up 22% compared to last year, which was a record setting year. As a result of our overall 
higher patient volumes, we once again experienced a strong financial month (Attachment 
AA). Our total gross revenue was just slightly over budget, but 20% over last June. Our 
deductions from revenue were slightly better than projected (3%) due to an improved payor 
mix, resulting in our net revenue being $12.8 million compared to our budget of $12 million 
or 6% better than budget and 31% better than last June. Our expenses were $112,324 (1%) 
under budget resulting in an income from operations of $2.2 million compared to our budget 
of $1.3 million. After accounting for operating losses (interest expense), our net income for 
June was $2.0 million compared to our budget of $1.2 million, for a 74% positive variance. 
This equates to an operating margin of 17.2% and a total margin of 15.9%, both well above 
our 6.0% goal and most hospitals in the country. 

           Our year-to-date financial performance at the halfway point of the year continues to get 
stronger. Our gross revenue is 5% better than budget and 21% better than last year. Our net 
revenue is 3% better than budget (due to higher-than-expected deductions from revenue) 
and 22% better than last year. Our expenses are at budget, resulting in operating income of 
$8.1 million and a net income of $7.4 million. These equate to an operating margin of 11.7% 
and a total margin of 10.6%, which are both much better than budget. This performance 
resulted in a positive cash flow of $7.0 million in June and a year-to-date cash flow of $4.8 
million. We also looked at our cash flow with the dollars spent on our replacement facility 
removed, which resulted in a $3.5 million cash flow in June and $5.9 million year-to-date. 
Our balance sheet remains strong and improved in June with our positive cash flow. Another 
positive in June was our payor mix. Our commercial insurance class increased to 33.2% of all 
our patients, our highest in several years. Our strong financial performance continues to 
position us well for the future. 

 

2.  PMH Quarterly Clinic Financial Report 

          

     One of the reasons we are doing so well financially as an organization is because of the 
PMH Clinics. Even though they are performing slightly (2%) behind budget and last year, our 
clinics account for $85.6 million of all PMH gross revenue (Attachment BB). It should also be 
noted that our rural health clinics in total are exceeding budget (contribution margin) by 
17% ($222,976) and last year by 63% ($920,409). It is the Specialty Clinic that is lagging 
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behind, but with several new providers in 2024 should improve during the second half of the 
year. In addition to the financial performance of the clinics, the attachment also shows clinic 
and provider volumes, payor mix and revenue by provider. PMH would not be in our current 
strong financial position without each of our providers and clinics. 

 

 

 3.  PMH Modular Home Replacement  

           The construction of the new modular home on Meade Avenue is ongoing. The home is 
fully installed on the foundation and all utilities are hooked up and functional.  The 
contractor has begun construction on the garage, driveway and entry walkway to be 
followed by the front porch and back deck to be completed by the end of August.  Following 
this, will be the last steps related to landscaping and we are currently working on the 
landscape design that will include topsoil, grass, flower beds, trees, fencing and a sprinkler 
system.  The current forecast is completion by the end of September. 

    

      

 

 4.  PMH Foundation Update  

 

          The 4th Annual Wine Country Classic Golf Tournament is Friday, September 6 at Canyon 
Lakes. Teams can sign up on the Foundation website: www.prosserhealth.foundation or by 
contacting Shannon Hitchcock or Kristal Oswalt. We have only have 10 spots left for teams! 
Brick Sales for the new hospital front courtyard area will continue until the end of the 
month. If you’re interested, please contact Shannon Hitchcock or Kristal Oswalt.  

 

 

QUALITY 

 

1.  2024 Quality Committee Report 

       

          The Quality Committee was created in 2019 with the first meeting on 01/28/2019.  This 
committee meets monthly with department presentations, hand hygiene/EOC Compliance, 
medication and Patient scanning compliance and Patient Care Scorecard as standing agenda 
items.  This allows for these important topics to be discussed at each meeting to keep them 
at the forefront of the directors minds as well as to serve as an educational moment. New in 
2022 was the addition of 6-month follow ups on the presentations given earlier in the year.  

https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.prosserhealth.foundation%2F&data=05%7C02%7Ccmarks%40prosserhealth.org%7C5ae0b2ce83694c8a512608dcac224cf7%7C91672f153bfe49a488f8079c90575811%7C0%7C0%7C638574510798506916%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C4000%7C%7C%7C&sdata=RJXrHhGLj25lRLfQb4LRBBMdNj2hEFQ6v%2FKPbeWoxe0%3D&reserved=0
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The intent of these follow-up presentations is to show the progress of the Quality metrics 
that were being worked on earlier in the year. We have also had numerous other topics on 
the agenda, such as: Patient Satisfaction, Pharmacy & Therapeutic Scorecard, Policy Reviews, 
EH/MIPS Overview, Service Recovery Program and The Chartis Group INDEX reports.  So far 
in 2024, we have had seven (7) different department presentations and seven (7) six-month 
follow up presentations: 

• January –  
o Materials Management – Contract Compliance 
o Human Resources – Quality Improvement Update 

 

• February –  
o Clinic Administration– Outpatient Quality Committee 
o Care Transitions – Swing Bed Overview and Quality 
▪ Department 6-Month Follow up 

• Accounting/Finance – Sales Tax Exemption 

• Patient Access – Clinic Call Center 

• March –  
o March meeting was cancelled 

 

• April – 
o Department 6-Month Follow up 

• Cardiopulmonary – Newborn Hearing Screening Program 

• Lab/DI -- 

• May – 
o IT – 2024 Information Technology Quality 
o Pharmacy – Pyxis Cycle Counts 
▪ Department 6-Month Follow up 

• Family Birthplace – C-Section and Hemorrhage Drills 

• June –  
o June was cancelled 

 

• July – 
o Surgical Services – Quantitative Blood Loss 
▪ Department 6-Month Follow Up 

• Materials Management – Contract Compliance 

• Human Resources -- Quality Improvement Update 

These presentations have been engaging and educational.  It gives everyone an inside 
picture of what each department is working on from a quality perspective.  The goal of the 
presentations is to share objective and measurable data to show how the individual 
department is moving the needle to improve quality of care for all our patients. 
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 2.  PMH Bylaws 

     As I communicated last month, I engaged Bradley Berg, JD (Foster Garvey, PC) to review 
our Bylaws and present his recommendations to the Board at the July Board Work Session. I 
have included his recommendations (Attachment CC) which he will discuss. I have not 
received any recommended changes from the Board, but Brad will assist us with any Board 
recommendations made on Tuesday night Brad will also present an education session 
regarding the legal responsibilities of commissioners, as outlined in the 2024 Board Action 
Plan, at the July Board Work Session. 

 

 

 

3.  2024 Strategic and Patient Care Scorecard Update 

      

          We track and trend many different metrics in all areas of the organization.  Why is it 
important to track metrics?  By tracking metrics, it allows us to improve our business results, 
achieve goals set forth in our Strategic Plan and enhance patient safety. One method of 
creating a snapshot of how the organization is doing, is through the Strategic Plan 
Scorecard. This Scorecard is based on the Six Pillars of Excellence (Patient Loyalty, Medical 
Staff Development, Employee Development, Quality, Services, and Financial 
Performance).  As of June 2024, the Strategic Plan Scorecard indicates that we are at, or 
above goal, or within 10% of goal on 43 of the 48 metrics (90%).  Some June highlights 
include: the overall composite score for Patient Loyalty at 94%; the Prosser Specialty Clinic 
saw the most patients in June at 1,948 office visits which exceeds their goal by 520 office 
visits; ED Encounters – Left Without Being Seen has exceeded goal of <2.77% every month so 
far this year; Lab procedures were 17,509 which exceeds their goal by 599 procedures and 
Financial Performance remains strong.     

           Like the Strategic Plan Scorecard, the Patient Care Scorecard is used as a snapshot for the 
most important patient care metrics.  As of June 2024, we are at or above goal on 11 of the 
12 metrics (92%). The ED continues to make great strides in all three ED metrics from Left 
Without Being Seen, Decision Time for ED Patients that are Admitted, and ED Patients Arrival 
to Discharge.  All three are meeting and even exceeding goals.  Diabetes Management – 
Outpatient A1c >9 or Missing a Result was at 18.24% in June which is the best so far this 
year.  This is a clinic specific metric and is a reverse metric which means lower is better. Bar 
code scanning for both medications and patients has been above goal of >94.45% 
(Medication) and >94.76% (Patient) every month so far this year!  A lot of great work by our 
entire team is represented on these two scorecards!! 
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4.  The Rural Collaborative 

     For over 10 years, PMH has been an active member of The Rural Collaborative, a group of 
26 independent rural hospitals in Washington State, working together to lower costs and 
improve patient outcomes throughout the state. Included in your packet is a Member 
Savings and Benefits Report (Attachment DD) and The Rural Collaborative Annual Report 
(Attachment EE). Each year we explore Rural Collaborative offerings for possible savings and 
new services. In 2023, PMH saved $417,109 and experienced a return on investment of 21.9 
to 1. We are pleased with our relationship with The Rural Collaborative and look forward to 
working with them in 2024 and beyond. 

 

 

5.  July Board Meetings 

           The July Board Work Session will be used to update the Board about significant activities 
related to the replacement facility project including design; construction/schedule; and 
budget/financing. Gary Hicks will be in attendance to discuss Board Resolution No.1083- 
Financing Equipment for the Replacement Facility. We will also allocate time to: review the 
PMH Bylaws with Bradley Berg; conduct an education session regarding The Legal 
Responsibilities of Commissioners by Brad; receive an update on the SEIU negotiations. The 
July Board Meeting will be used to approve Board Resolution No.1083; the proposed SEIU 
Contract; and the revised PMH Bylaws.  

 

 

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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