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BOARD OF COMMISSIONERS – WORK SESSION 
TUESDAY, JANUARY 25, 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       Dr. Brian Sollers, CMO 
Neilan McPartland        
 
       GUESTS:   Adam Trumbour, Senior Project Manager, NV5 
         Paul Kramer, Project Director, NV5 
         Quinton Barrett, People Element 
        

   I.  CALL TO ORDER 
                     A.  Pledge of Allegiance 
 
                II. Public Comment 
 

 III.   EMPLOYEE AND MEDICAL STAFF DEVELOPMENT 
A.  Review Employee and Medical Staff Engagement Survey Results                     Bryon Dirkes/Quinton Barrett 

(Attachment O) & (Attachment OO) (Attachment U)    
 

IV.   SERVICES 
        A.  Replacement Facility Update                         
              1.   Schedule/Bid Process                   Nv5, Graham Construction 
              2.   Construction Loan (Attachment H)                                         Gary Hicks 
        B. Surgical Equipment (Attachment L1)                                                                                              Merry Fuller 
 
V.  Employee Development 
       A. PTO (Attachment R) & (Attachment S)                                                                              David Rollins/Bryon Dirkes 
 
VI. Medical Staff Development                                                                                                                   
       A.  Radiologist agreements- Dr. Zuckerman (Attachment J)                                                         Merry Fuller   
             (Attachment K) (Attachment L)                                                         
                  

              VII.  ADJOURN    
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BOARD OF COMMISSIONERS  
THURSDAY, JANUARY 27, 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. Jose Santa-Cruz M.D.  
      
 

   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 December 16, 2021       
       B.   Payroll and AP Vouchers # 161979 through # 162751 dated 12-09-21 through 01-18-22 in the amount of 
             $9,188,710.80; Surplus Items Resolution #1062 
                   
 V.  MEDICAL STAFF DEVELOPMENT 
       A.    Medical Staff Report and Credentialing                       Dr. Santa-Cruz 
               Action Requested – Advancement from Provisional 
 1.  Advancement from Provisional           
                    Nicola Nylander, MD- Active Staff privileges in Dermatology effective February 1, 2022 through August 1,            

2023. 
 

     Chad Williams, MD- Active Staff privileges in Orthopedics effective February 1, 2022, through August 1, 2023 
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            2.  New Appointment 

 Action Requested – New Appointment and Requested Clinical Privileges 
 Steven McPhee, PA-C  – Provisional/Advanced Practice Clinician with requested privileges in Family Medicine 
effective February 1, 2022 through July 31, 2022. 
 
Alex Arnold, ARNP – Provisional/Advanced Practice Clinician with requested privileges in Family Medicine 
effective February 1, 2022 through July 31, 2022. 
 
Catherine Spomer, ARNP – Provisional/Advanced Practice Clinician with requested privileges in Family Medicine 
effective February 1, 2022 through July 31, 2022. 
 
Michael Parmley, MD – Provisional/Locum Tenens staff with requested privileges in General Surgery effective 
February 1, 2022 through July 31, 2022. 
 
Thomas Trotta, MD – Provisional/Locum Tenens staff with requested privileges in General Surgery effective 
February 1, 2022 through July 31, 2022. 
 
3. Reappointment 
Action Requested-Reappointment and Requested Clinical Privileges 

               Bruce Geryk, MD – Reappointment to the Telemedicine staff with requested privileges in Neurology effective 
February 1, 2022 through January 31, 2024. 

 
               Lindsey Frischmann, DO – Reappointment to the Telemedicine staff with requested privileges in Neurology               

effective February 1, 2022 through January 31, 2024. 
 
        B. Radiologist Agreement- Dr. Zuckerman- 
             Action Requested-Radiologist Agreements with Dr. Zuckerman (Attachment J )                                          Merry 
             (Attachment K) (Attachment L) 
 
 
 
VI.   FINANCIAL STEWARDSHIP 
        A.   Review Financial Reports for December 2021 (Attachment V )                                                                  David  
               Action Requested – Financial Reports 
 
        B.   COVID-19 Financial Plan (Attachment AA )                       David/Craig 
 
        C.    Construction Loan- Western Alliance Bank 
                Action Requested – Board Resolution 1062 (Attachment H) 
  
 
VII.   SERVICES 
          A.   Capital Acquisitions – Surgical Equipment (Attachment L1 )                                                                     Merry 
                 Action Requested-Surgical Equipment                                                        
VIII. QUALITY 
           A.  Review 2022 Quality Assurance and Risk Management Program Plans (Attachment DD1)                 Kristi 
                 (Attachment DD2)    
                 Action Requested –2022 Quality Assurance and Risk Management Program Plans  
 
           B.  Board Officers (Attachment JJ ) (Attachment KK)                                                        Craig 
                Action Requested – Elect Board Officers for 2022 
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           C.  Board Committees and Membership (Attachment KK ) 
                Action Requested- Committee Structure and membership                                                                            Craig 
 
           D.   COVID-19 Update                                Merry/Dr. Sollers 
 
           E.  Legislative and Political Updates      Commissioner Bestebreur 
 
           F.  CEO/Operations Report                               Craig  
 
 
 
    IX.   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 
 
            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.   
 
 
     X.   ADJOURN 
       







































 

MEMORANDUM 

 

TO:  BOARD OF COMMISSIONERS 

  PROSSER MEMORIAL HEALTH 

FROM:   CRAIG J. MARKS, CEO 

DATE:   January 2022 

RE:  CEO REPORT 

______________________________________________________________________________  

SERVICES 

1.  2021 Strategic Plan Annual Report  

           Last year I wrote that 2020 was the most challenging year I have ever experienced leading 

community hospitals for the past thirty plus years. I would have to say, however, that 2021 was a 

close second. Not only did we have all the challenges of the pandemic, we also experienced the 

highest volumes this organization has ever seen, and most were not pandemic related. The great 

news is that PMH responded well to every challenge, met them head-on, and experienced much 

success. This is demonstrated in our Pillars of Excellence (Attachment A) where we exceeded four of 

our Pillar Goals in 2021. We are disappointed that two of our key people Pillars (Employee and 

Medical Staff Development) were below expectations, but this inspires us to do better in 2022. It's 

easy to blame the pandemic for these lower results, but we need to rise above the challenges we 

face each year and perform better. We are already working on plans to address these opportunities 

and will not stop until we do. I would like to thank the entire PMH Team for achieving these 

challenging goals and look out for what we can and will do in 2022! 

          In addition to pursuing our Pillar Goals in 2021, we were striving to achieve the objectives in our 

2021 Strategic Plan. As you read the 2021 Strategic Plan Annual Report (Attachment B), you will see 

that despite the ongoing pandemic, and all the challenges that it brought, we were able to achieve or 

make significant progress on many of our objectives. Although not an objective in our Plan, we were 

able to connect with our community like we have never done before with our COVID-19 Vaccine 

Clinics. We were able to administer over 10,000 vaccines to community members that were very 

appreciative of the compassion and care provided by our staff. These clinics demonstrated the 

commitment of the PMH staff to do everything they can to improve the health of our community, 

which is the Mission of PMH. Also related to the pandemic, we were able to pursue and receive over 

$10 million in COVID-19 Relief Funds, which has enabled us to remain financially strong throughout 

the pandemic. Related to our Strategic Plan, we continued to be successful in recruiting new 

providers to PMH to expand our services and to meet the demand for services in the communities we 

serve. This strategy is certainly working as we provided record levels of services throughout Prosser 

Memorial Health in 2021. We also continued to make significant progress (e.g., obtained a Certificate 

of Need from the Department of Health and USDA financing for the project) on our plan to build a 

replacement facility. This is a huge project with many twists and turns, but currently we remain on 

schedule to open our new facility in 2024. These are just a few of our many accomplishments in 2021. 



 

These accomplishments could not have happened without the support of the entire PMH Team thank 

you! We still have a lot of work to do in 2022, but I am confident that the PMH Team will take us to 

heights we have never seen before! 

2.   Replacement Facility Update 

            Much of the work currently being completed for our replacement facility project is happening 

behind the scenes in offices across the country (Washington, Minnesota, Missouri, Colorado, Utah). 

The flavor of some of this activity is captured in the January Owner’s Representative Progress Report 

(Attachment C); the minutes from our last project team meeting (Attachment D); and the project 

schedule for the next four months (Attachment E). We continue two divide the project into three 

main categories: design; schedule/ budget/ construction; and financing. The primary focus of our 

design team currently is the completion of the construction documents. These documents will be 

completed January 24th, and are the foundation of the bidding process. In addition to completing the 

construction documents, the design team is reviewing the plans with an architect from USDA, 

representatives from the Washington Department of Health, the State Fire Marshal, City of Prosser, 

etc. To say the least, bcDG is involved in meetings regarding our project every day in addition to 

completing all construction documents. Their interior design experts are also working to finalize our 

wood laminate selection and hope to finalize it in February. While bcDG will not present to the Board 

in January, they will present the final construction documents for approval in February along with 

lighting options for the west side of the building (facing GAP Road). Finally, they are working to get 

the traffic study completed (expected to be completed by the end of January) which is the final 

component of the SEPA (State Environmental Protection Agency) Report which is required by the City 

of Prosser and the DOH for our CON. 

           As it relates to the schedule/ budget/ construction, our Owner’s Representatives (NV5) and 

Graham Construction continue to work on schedule issues such as the coordination of utility 

connections, obtaining the necessary permits and dealing with USDA challenges that could impact 

the schedule. These issues will be discussed with the Board at the January Board Work Session. In 

addition, they will provide an update on the bidding process for the project, which began last week. 

As a follow-up to our appeal of the DOH’s requirement that we complete a CON, we finally heard 

back from the DOH (Attachment F). The DOH rejected our appeal, but because we have subsequently 

received an intent to issue a CON to PMH from the DOH, we will not pursue the appeal any further. I 

do believe we would have a good case and could win since the next step is in the courts, outside of 

the DOH, however, it does not make any sense to commit additional resources to this effort. The last 

area we are working on is the financing of the project (Attachment G). Under the leadership of Gary 

Hicks, financial consultant, and Bradley Berg, legal counsel, a Board resolution has been prepared 

(Attachment H) for Board consideration in January regarding obtaining a $57.5 million construction 

loan for the project. Gary Hicks will review the resolution and supporting documents with the Board 

at the January Board Work Session, and the Board will be asked to approve it at the January Board 

Meeting. The final terms of the loan will not be known until March/April, but the resolution 

authorizes me or David Rollins to execute the loan when the final terms are known and agreed to. 

There is a lot happening in the bond market at the present time which could impact the final terms 

we are able to secure (Attachment I). The good news is that our USDA loan is locked in at 2.25% or 

lower regardless of what happens to interest rates. 



 

3.  Radiologist Contracts 

      For the past three years we have had a contract with Drs. Zuckerman and Ballard to provide 

radiologist services to PMH 24- hours a day /365 day a year. While they provided most of the 

interpretations, they also contracted with Real-Radiology (a tele-radiology company) for some night, 

weekend, and holiday coverage. Unfortunately, this arrangement became overly burdensome for 

Drs. Zuckerman and Ballard, requiring PMH to, either change radiologist groups or revise the 

arrangement. After exploring several new options (outside radiologist companies), we decided the 

best option for PMH was to rework the contract with our current radiologists. In the new contract 

(Attachment J), Drs. Zuckerman and Ballard will provide interpretive services Monday through Friday 

from 8:00 a.m. to 5:00 p.m. 52 weeks per year. PMH will contract with Real-Radiology (Attachment 

K) for after hour reads and reads on weekends and holidays. Currently plain films from ED patients on 

nights, weekends, and holidays will initially be interpreted by the ED provider and overread by the 

radiologist on their next workday. This arrangement addresses the concerns of our Radiologists and 

Medical Staff and is the most cost-effective option (Attachment L). This arrangement was reviewed 

with the Medical Executive Committee and will be reviewed with the Board at the January Board 

Work Session. The Board will be asked to approve these contracts at the January Board Meeting.  

 

     4. Surgical Equipment 

     Two essential surgical services capital requests were not included in the 2022 Capital Budget prior 

to approval due to the late addition of GI services.  These items are being presented to the Board for 

review and approval this month. To partially offset the total 2022 capital spend we have identified a 

reduction in cost for the Call Center Cubicle Setup of approximately $15,000 and we can defer several 

purchases to later in the year to reduce the Depreciation Expense impact in 2022.  We will also be 

evaluating which capital expenses can be purchased with COVID funds such as the BiPAP Interface 

and the Ventilator Interface that may offset the cash impact in 2022. 

The following two items are presented for consideration: 

 

Neptune: 

The Neptune is a device that the OR/Procedure room uses in each case to provide suction. We 

currently have two and need to have a third for the procedure room to provide GI services. The 

Neptune is used for each case.  The quote for this is $16, 833 including tax and shipping, (Attachment 

L1).  

 

Olympus equipment: 

     With the integration of the new GI software (ProVation) it became apparent that we are unable to     

share the Olympic tower between urology and GI procedures, as originally planned.  With the 

acquisition of Dr. Cohen, the current Olympus equipment is now hooked to a computer in the 



 

procedure room that holds the ProVation software.  This computer is designed to stay attached to 

the tower and in the room making it non-mobile to use for urology.  The total price of the tower is 

quoted at $85,337.95 including tax and shipping (Attachment L1). 

 

  

 Patient Loyalty 

1. Patient Satisfaction 

        Arguably the most challenging, and important, Pillar Goal we have is Patient Loyalty. Patient 

Loyalty is measured through patient satisfaction but is supplemented through patient volumes. I am 

pleased to report that we exceeded our goals on all metrics. Our aggregate patient satisfaction score 

was 92.9% compared to 86.6% last year (Attachment M). In addition, we improved in every area we 

survey (Emergency Department, OB, Acute Care, Outpatient Services, Outpatient Surgery, and the 

Clinics. Considering all the challenges we faced in 2021, this is outstanding work by our PMH Team. 

Every employee, provider, and volunteer at PMH helped contribute to this outstanding performance. 

Well done! On top of the survey results, we also saw volumes grow in almost every department. We 

have now set the satisfaction bar very high for next year, but I am confident that our Team is up for 

the challenge! 

 

Employee Development 

1. Employee Recognition 

       Historically, every January we host a PMH Employee Recognition Luncheon to honor our staff for 

their dedication to our patients and PMH. We recognize staff every five years and award them with 

lunch, a service pin, and $50 for every year of service they have provided to PMH. Unfortunately, due 

to the recent surge in COVID-19 cases we will not be able to host a luncheon. Instead, we are giving 

all 38 awardee's a $50 gift certificate to an area restaurant of their choice (which also helps support 

our local businesses) in addition to the other gifts, and we will officially recognize and celebrate them 

online with a virtual event (Attachment N). In total, these individuals have provided 395 years of 

service to PMH. The longest tenured employees in this group are Paul Weisz, Maintenance and 

Suzanne Merk, Emergency Department with 25 years; and Karen Legerski who has worked at PMH 

for thirty years. Congratulations! Please join me in thanking these employees for their commitment 

to those we serve and Prosser Memorial Health! 

 

2. 2021 Employee Engagement Results 

          A key area of focus at PMH has been our Employee Development Pillar which focuses on staff 

satisfaction and engagement. A key to achieving high patient satisfaction scores is to have engaged 

staff and Medical Staff providers. The best way to objectively measure engagement/satisfaction is to 

conduct a survey of our staff, which we do annually. You can also look at turnover rates as a proxy for 



 

satisfaction. While our turnover rate increased to 10.8% in 2021, it is still well below the industry 

average of 20+% (which is increasing every day). 

          Our engagement survey was once again conducted by People Element during the months of 

October/November. Our participation level was 82.0%, which was better than our participation level 

last year at 75.6%. The full results of the survey, including comments (Attachment 0) will be shared 

with everyone at PMH on January 25th. Quinton Barrett from People Element will share the results 

with our staff at several sessions scheduled for employees to attend. He will not only share the 

results, but also seek ideas from our staff about ways to improve in the areas with the greatest 

concerns. One of the key metrics in the survey, and our Employee Development Pillar Goal, is an 

employee’s satisfaction with PMH. Unfortunately, our performance dropped from our highest 

satisfaction level ever at 89.2% percent to 87.8% in 2021. While this was not a huge drop, we will 

work even harder in 2022 to increase our score to over 90% and we will never stop trying to improve 

regardless of what our score is. We also learned from People Element that while our results did not 

meet our goals, we outperformed most healthcare organizations that work with them (Attachment 

OO). In fact, our scores were only lower on one question in the entire survey! The results of the 2021 

Employee Engagement Survey will also be presented to the Board by Quinton Barrett at the January 

Board Work Session. 

 

3. PMH Clinics Leadership 

          As I reported last month, we began searching for a permanent leader for the PMH Clinics late last 

year and discontinued the services of our interim leader. We received interest in the position from 

individuals across the country, including internally. Conversations were held with several candidates, 

but many did not meet the education/or clinic experience needs. One candidate, however, not only 

met, but exceeded my expectations. That candidate is Riana “Annie” Parker (Attachment P). Annie 

was interviewed virtually and visited PMH to interview with members of our Medical Staff, 

Leadership Team, and Administrative Team. We have also checked her references and she received 

the highest reference scores we have ever seen. Annie has worked her way up through clinic 

management (starting out as a Medical Assistant) with several significant healthcare organizations in 

Washington. Most recently she experienced, and fell in love with rural healthcare. As a result, I 

offered her the position and I am pleased to report that she has accepted the offer. Annie will begin 

at PMH on January 31st and will also serve on our Administrative Team as our Chief Clinics Operation 

Officer. Please join me in welcoming Annie to Prosser Memorial Health! 

 

 

4. Employee Engagement 

          On the heels of our holiday festivities, we are already planning for a bigger and better year of 

engagement activities in 2022. Despite the pandemic challenges, we were still able to have a good 

year due to everyone that helped plan and participated in our engagement activities. While we are 

still in managing around the pandemic, we will continue to develop creative ways to stay engaged. In 

the coming weeks we will hold our annual Super Bowl squares contest. In addition, Valentine's Day 



 

and March Madness are just around the corner. Stay tuned for more details about each of these 

activities. I have also included our employee newsletter, The Pulse, which captures, some of the fun 

activities at PMH in December (Attachment Q). 

       

 

5. Paid Time Off (PTO) 

           Periodically we evaluate our benefit plan and look for ways to improve it. One area that PMH 

varies from many hospitals is in Paid Time Off (PTO). Currently, PMH has Paid PTO divided into four 

major buckets (Vacation, Sick, Holidays and Floating Holidays). Vacation pay is based on the tenure 

an employee has at PMH. Holidays and floating holidays are the same for all exempt staff. Sick pay is 

required by state law, although PMH significantly exceeds the minimum of one hour of sick per 40 

hours of work by awarding 8 hours of sick time per month or one hour of Sick time per 22 hours of 

work. Most hospitals combine these buckets into one PTO bucket.). 

     A generous Sick Policy can adversely incentivize employees to call in sick to utilize their accrued 

sick pay versus using their vacation hours. resulting in higher labor costs due to overtime to fill 

vacated shifts. This isn't an issue for exempt staff as their roles are not generally backfilled, and as a 

group they have a low utilization of Sick Pay in comparison to the overall staff. This model doesn't 

violate the state law requiring paid Sick Leave, it just combines it into one bucket that is then 

managed through our payroll system. The goal is to move all our staff to this model.  

     The new plan would combine vacation, seven days of sick time, holidays, and floating holidays into 

one accrual rate for PTO and five days of sick would be placed into an Extended Illness Bank (EIB) that 

an employee can utilize after they have been sick for more than three scheduled days. Employees 

current Sick Bucket would be grandfathered in until it reaches a zero balance; thereby not depriving 

the employee of any accrued benefits. We have also compared our planned PTO program against 

similar plans and found ours to be competitive with other hospitals (Attachment R). We have also 

written a new PTO policy to address these changes (Attachment S) and plan to implement it for 

exempt staff April 1, 2022. This plan will be discussed with our labor unions in future negotiations 

and with the Board at the January Board Work Session. 

 

6.  House Bill 1868-Labor and Workplace Standards 

            House Bill 1868: Improving worker safety and patient care in healthcare facilities by addressing 

staffing needs, overtime, meal and rest breaks, and enforcement, is returning to the legislature with 

significant proposed changes (Attachment T). Current language allows each hospital to establish a 

Nurse Staffing Committee (NSC), with no less than 50% of the committee composed of nurses 

providing direct patient care.  One of the primary functions of the NSC is to establish safe staffing 

standards for each patient care department. The proposed legislative changes would take this critical 

function away from the NSC and mandate how “safe staffing” must be defined for every hospital and 

care area regardless of the acuity of the patient or the experience of the staff. Another proposed 

change would restrict the number of hours a nurse could be on call, therefore restricting our ability 



 

to respond to increasing patient care needs, while at the same time penalizing the hospital for failing 

to respond to volumes we cannot control. 

     Surges in both the Emergency Department and the Family Birthplace occur day to day and shift to 

shift and we employ mechanisms to match staffing to the influx of patients. Doing so is daunting as 

the census in these departments can fluctuate dramatically from day to day or shift to shift. We have 

and will continue to actively cross-train staff to ensure our ability to respond to the care needs of the 

patients who present to our facility. We have no recourse but to care for every patient who seeks 

evaluation and treatment for an emergency condition or active labor and will continue to do so to 

the best of our ability. This bill is currently in the House, and we will keep you posted if or when it 

moves to the Senate. 

 

 

      

 

Medical Staff Development 

1. Medical Staff Engagement Results 

     The Medical Staff Engagement Survey was also conducted in October/November. The participation 

level in 2021 was 74.0% compared to 77.6% in 2020, but still represents strong Medical Staff 

participation. The results of the survey, including comments (Attachment U), will be distributed to 

the Medical Staff on January 25th. Quinton Barrett from People Element will review the results and 

lead a discussion about opportunities for improvement. The key metric (Pillar Goal) in the survey 

used to measure Medical Staff Satisfaction with PMH showed a very small decline from 85.8% in 2020 

to 85.2% in 2021. We are disappointed with the decline, but a satisfaction score of 85.2% is still very 

good. We will work even harder in 2022 and already have some ideas about how we can improve. I 

would also like to thank all our CMO's (Drs. Sollers, Murphy, Hashmi, Rivero, and Wenger) for helping 

to make Medical Staff Engagement a priority at PMH. Quinton Barrett will also review the results of 

the Medical Staff Engagement Survey with the Board at the January Board Work Session. 

 

2. Medical Staff Recruitment 

          We have hit the ground running with Medical Staff Recruitment and our 2022 Recruitment Plan. 

Dr. Mitchell Cohen, Gastroenterologist, has joined the PMH Specialty Clinic and Dr. John Gilstad, 

Internal Medicine, is seeing patients at the Prosser Clinic on a per diem basis, but we hope to keep 

him long-term. A carry over position from last year is the family practice opportunity at the Benton 

City Clinic. We have identified an excellent candidate and are in the final stages of interviews and 

may have that position filled within the next couple of months. We have also been in discussions with 

an orthopedic surgeon who will complete his sports medicine fellowship in 2023. He is from the area 

and visited us in December. We plan to continue discussions with him and would like for him to 

commit to us before he starts his fellowship. Finally, we continue to pursue several emergency 



 

medicine providers that have shown interest in PMH, and we hope they will join us in the coming 

months, at least on a part-time basis. The remainder of the positions in our 2022 Plan will be 

addressed in the second quarter of 2022. 

 

 

Financial Stewardship 

1. Financial Performance-December 

          We finished 2021 the same way it began, very strong. Our volumes exceeded budget and as a 

result our gross revenue was $3.6 million (26%) better than budget. While our deductions from 

revenue were over budget, they were in proportion to our increased revenue. As a result, we 

experienced net revenue that was $1.0 million (17%) over budget. The increased business (revenue) 

did result in our expenses being 12% over budget, primarily because of increased salary expenses. 

Despite the increased deductions from revenue and expenses, we still experienced an operating 

income of $669,079, which was $354,499 better than budget. For the first time all year, our non-

operating income was negative due to timing issues with our investments, resulting in a loss of 

($146,092). After accounting for this loss, we finished the month with a net income of $581,941 or 

69% better than budget. 

         With another strong financial month, our year-to-date or year-end position continued to improve. 

Our gross revenue was $197 million, which was 18% over budget and 37% over last year. Our 

deductions from revenue moved with our increased revenue, but we were able to recognize over $10 

million in COVID-19 Relief Funds. As a result, our net revenue (cash we expect to collect) was over 

$88 million or 13% over budget. Our expense control was very good in 2021, with expenses only 

being 6% over budget despite the increased volumes. Most of our expense overruns were in salaries 

and supplies which tie directly to our volumes. The result was an operating income of almost $16 

million and a net income of $16,293,330. This was by far the best financial year PMH has ever 

experienced. With the COVID-19 funds in the equation, we experienced a total margin of 20.8% and 

without the funds we still experienced a total margin of 7.76%, both of which exceed our annual goal 

of 6%. The strong operating performance resulted in a positive cash flow of $3.2 million for the year 

and cash reserves of over $30 million. It should also be noted that our net days in accounts receivable 

are down to 51.33 days, which has contributed to our strong cash position. Finally, I would like to 

point out that our net worth increased from $32.6 million in 2020 to $48.9 million in 2021. 

Outstanding! 

 

  

2. Washington State Audit 

 

   We recently met virtually with representatives from the Washington State Auditor’s Office to open 

their 2020 audit. They reviewed the areas they will be auditing (Attachment W) and outlined their 

audit process, which will once again be virtual. We will be required to send them all the information 



 

they need, which is fine, but can be challenging when we are also working on other major projects 

such as financing and constructing a new facility. We anticipate the audit will take several months to 

complete and at the same time, we will be working with DZA on our 2021 Financial Audit. Our 

financial staff deserve a lot of credit for providing outstanding financial services to all of us 

throughout the year in addition to special projects such as these audits. Well done! 

 

3. PMH Foundation Update 

      

          Prosser Memorial Health Foundation’s primary focus in 2022 will be to reach our $2 million capital 

campaign target. Below is a breakdown of the 5-year pledge commitments we have to date as well as 

the outstanding proposals that are pending. Over the next month the Foundation team will reach out 

to these prospective donors to secure a pledge commitment. The Foundation Board plans to award 

the hospital the first installment of their $2 million commitment during the groundbreaking 

ceremony at the site of the new hospital in March 2022. A donor appreciation event will be held 

Thursday, June 9 at Vintner’s Village prior to the Bottles, Brews, and Barbecues event. 

       Our outstanding proposals include the following: 

• Chateau Ste. Michelle: $150,000 

• Sunheaven Farms: $250,000 

• Milne Fruit: $150,000 

• Wyckoff Farms: $500,000 

• Tom & Linda Denchel: $250,000 

• Patsy Mercer / Mercer Family: $500,000 

• Dr. Sonnichsen: $20,000 
Total: $2.2 million  

 
To date internal pledges over the next 5 years, include: 

• Employee contributions: $186,600 

• Provider contributions: $64,500  

• Board of Commissioner’s contributions: $71,460  
              Total: $322.560 
 

To date our external pledges over the next 5 years, include: 

• The Whitehead Foundation: $500,000 

• Yakima Federal Savings & Loan: $10,000 

• Bovine Drive: $2,000 

• Wolfe Winery: $1,000 

• Ameriprise: $500 
              Total: 513,500 
 

The Bottles, Brews, and Barbecues Steering Committee held their meeting this month. The VIP event 

will be held Friday, June 10 from 5-10 pm and the main event will be held Saturday, June 11 from 10 



 

am – 5pm at Vintner’s Village. Tickets can be purchased on the Foundation’s website: Prosser 

Memorial Heath Foundation | PMH | WA (prosserhealth.foundation) 

 

 

 

4. PMH Clinic Financial Report 

 

     Financial reports for each of the PMH Clinics are included in the Board Packet for your review, 

including a consolidated report of all the clinics (Attachment X). 2021 continued to be a challenging 

year for our clinics because of the pandemic, however, most of the clinics exceeded their budgeted 

and prior year volumes. In total, the PMH Clinics provided 55,882 total visits in 2021 compared to 

50,856 visits in 2020 and 53,883 visits in the 2021 budget. The only clinic that struggled with their 

volumes was the Benton City Clinic because they were down a physician for the entire year and an 

advanced practice clinician for half of the year. As a result of these strong volumes, the clinics in total 

exceeded their budgeted contribution margin of ($3,255,844) as they combined for a contribution 

margin of ($1,784,646), which was 45% better than budget. This calculation does not include any 

allocation of our COVID-19 Relief Funds to the clinics. If we did, this would significantly improve their 

contribution margins. It is also important to note that these clinics, and their providers, accounted for 

$92,287,472 or 46.7% of all PMH gross revenue in 2021 through all of their patient visits, surgeries, 

lab work, radiology procedures, rehab, etc. Without the clinics we would not experience the financial 

success we have today. 

 

 

Quality 
1. COVID-19 Update 

 

     For the past month we have been challenged to deal with the new COVID-19 variant, Omicron. The 

number of positive COVID-19 cases have increased significantly, as has the demand for COVID-19 

testing. In addition, we have seen an increase in COVID-19 hospital admissions, but fortunately, in 

most cases this variant is less severe. The biggest issue that we have and continue to be challenged 

with is the number of our staff that have tested positive. We currently have between 25 and 30 staff 

that are out with COVID-19. Our staff have not gotten as sick with this variant and most return to 

work in 5 days. While we have not had any critical shortages of PPE beds, staff, etc., other hospitals in 

the State of Washington have not been as fortunate. As a result, on January 13th, Governor Inslee 

released a revised emergency proclamation that included the provision that hospitals could not 

perform elective surgeries for four weeks, starting January 17th (Attachment Y). We have discussed 

this with our surgeons and are using the decision aid provided by the State to determine which 

patients meet the definition for surgery (Attachment Z). We anticipate that this proclamation will 

result in a reduction of surgeries at PMH by 25-30% and will have a negative financial impact. We are 

hopeful that the incidence of Omicron will subside soon and that we will be a little closer to herd 

immunity. Stay tuned…. 

        

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.prosserhealth.foundation%2F&data=04%7C01%7Crmendoza%40prosserhealth.org%7Ca60b9a98422a4c2f6a6e08d9daa5898a%7C91672f153bfe49a488f8079c90575811%7C0%7C0%7C637781226782329936%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=AS9lWD1%2F3UHajFk7l3ZzBHQ5EFrN6mdw79TLBO2yhrQ%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.prosserhealth.foundation%2F&data=04%7C01%7Crmendoza%40prosserhealth.org%7Ca60b9a98422a4c2f6a6e08d9daa5898a%7C91672f153bfe49a488f8079c90575811%7C0%7C0%7C637781226782329936%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=AS9lWD1%2F3UHajFk7l3ZzBHQ5EFrN6mdw79TLBO2yhrQ%3D&reserved=0


 

 

  

  

2.  COVID-19 Financial Plan 

          Since November we have not received any additional COVID-19 Relief Funds (Attachment AA). 

We currently have just over $1.5 million in relief funds available for use in 2022. With the broader 

definition of how these funds may be used, which was released late last year, we are confident that 

we will use all of these funds in 2022 and included them in our 2022 Operating Budget. There is also a 

significant effort throughout the healthcare industry (e.g., WSHA, AHA, major hospital systems, etc.) 

To seek additional COVID-19 Relief Funds from Congress. Many healthcare organizations have had 

financial challenges because of the pandemic, but fortunately, PMH is not among them. 

 

3.  2022 Board Work Plan 

           Included in your Board Packet is a draft 2022 Board Workplan (Attachment BB). This document is 

a plan of routine, regulatory and special projects that the Board will need to address throughout the 

year based on our 2022 Strategic Plan. This Plan is not carved in stone and could change if our 

priorities change. The Plan is a good reminder of what we would like to accomplish each month this 

year and will be included in every Board Packet. If the Board would like to make any additions or 

deletions to the 2022 Board Work Plan, please let me know.  

 

 

4.  2022 PMH Strategic Plan and Patient Care Scorecards 

     With the new year upon us it is time to draft new 2022 Scorecards based upon our Pillar Goals, 

2022 Strategic Plan and regulatory (e.g., CMS) requirements. These draft scorecards will enable you 

to track several measures related to our Strategic Plan and Quality Goals monthly (Attachment CC) 

(Attachment DD). Each scorecard goal for 2022 is developed based on our 2021 actual performance, 

with an expectation of improvement on each metric. We shared these documents with the Joint 

Conference Committee and asked them for suggestions and/or other measures. We would also like 

the Board to review these documents and let us know if you would like to see changes. Like the 

Board Work Plan, these documents will be in all future Board Packets and reviewed with the Board 

on a quarterly basis. In addition, these documents will be distributed throughout the hospital and 

clinics and will enable everyone to determine with a quick glance, how Prosser Memorial Health is 

performing.  

 

 

      



 

 

5. 2022 Quality Assurance and Risk Management Program Plans 

     The PMH 2021 Quality Assurance (Attachment DD1) and Risk Management Program (Attachment 

DD2) Plans will be presented to the Board for approval at the January Board Meeting. These Program 

Plans outline how, in 2022, PMH will maintain and enhance our quality performance and reduce our 

risk by developing and maintaining a culture of continuous improvement and safety. There have been 

no substantive changes to the Program Plans from last year. 

 

6. Board Self-Evaluation 

     In December, the Board was asked to complete a Board Self-Evaluation, which is an activity the 

Board completes every year. Most Commissioners completed the survey, and the results are in the 

Board Packet (Attachment EE). The results show both the results from this year and prior years. The 

results will be discussed with the Board in the Executive Session of the January Board Meeting. Based 

on the survey results and discussion, a Board Action Plan will be developed and presented to the 

Board for approval in February. The 2021 Board Action Plan, complete with actions taken, is included 

in your packet for your review (Attachment FF). 

    

7. Regulatory Requirements 

          As required by PMH Board Policy and Washington State Law, Board of Commissioners are required 

to complete two forms each year. First the PMH Conflict of Interest form (Attachment GG) and 

second, the Washington State F-1 Personal Financial Affairs Statement (Attachment HH). Please 

complete these forms and return them to Rosemary at the January meeting and/or return the F-1 

directly to the State. Thank you! In addition to the Board, our staff must be prepared for regulatory 

surveys at all times. Kristi Mellema prepared a guide (Attachment II) for our staff to help them be 

always prepared. 

     

8. Board Officers & Committee 

     Per the Prosser Memorial Health Bylaws, the Board of Commissioners are required to annually 

elect officers for the coming year (Attachment JJ) and review their committee structure and 

membership. The Board is required to hold an election each January and elect a President, Vice 

President, and Secretary. The 2021 PMH Board Officers were President- Steve Kenny, Ph.D.; Vice 

President-Keith Sattler; and Secretary-Glen Bestebreur. The term of these offices is one year and 

there are no term limits thus there is no requirement for changes to be made to the current officers. 

The Board is also tasked with periodically evaluating their committee structure and the membership 

on the committees. The current Board Officers, committees, and membership are included for your 

review (Attachment KK). These items will be on the January Board Meeting Agenda for the Board to 

consider. 

 



 

9. Annual Reports 

          Two organizations that we work with throughout the year recently sent us annual reports. The first 

is a report from the Washington Poison Center which highlights how we have used them and their 

utilization throughout the State of Washington (Attachment LL). We are fortunate to have such a 

solid organization to work with for services we could not possibly provide independently. The other 

annual report is from the American Hospital Association (Attachment MM). This past year the AHA 

was instrumental in passing along COVID-19 updates and best practices, and most importantly, it was 

some of their lobbying efforts that assisted us in receiving over $10 million in COVID-19 Relief Funds. 

The AHA Annual Report highlights many of the activities that AHA participated in last year. 

 

10. January Board Work and Regular Session 

          The January Board Work Session will be used for a presentation of our Employee and Medical Staff 

Engagement Survey results by Quinton Barrett from People Element. We will also receive a 

replacement facility update regarding the schedule and bidding process from NV5 and Graham 

Construction, and a review of the proposed construction loan by Gary Hicks. Other items that will be 

reviewed include: the acquisition of unbudgeted surgical equipment by Merry Fuller; and a review of 

a Paid Time Off (PTO) system for exempt PMH staff by David Rollins; and a review of proposed 

radiologist agreements by Merry Fuller. The January Board Meeting will be used to take formal action 

on the radiologist agreements; operating room equipment acquisition; 2022 Quality Assurance and 

Risk Management Program Plans; elect Board Officers for 2022; and committee structure and 

membership. The Board will also go into Executive Session to discuss the Board Self-Evaluation 

results and two other matters. No action is expected to be taken as a result because of the 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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