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Chelan County Public Hospital District No. 2 

Regular Meeting of the Board of Commissioners 
 February 27, 2024, at 1:30 am via TEAMS 

 
Agenda  
Mission‐ “To provide the highest quality healthcare with compassion and respect to the community we serve.”   
FI – For Information; FD – For Discussion; FM – For Motion; FA – For Acceptance; FR‐For Resolution 
Time  Agenda Item  Facilitator  Topic/Action 

1:30   Call to Order  J. LaPorte   

1:32   Public 
Comment 

   Community Center Presentation 

1:45   Chair Report  J. LaPorte   

1:50   Consent 
Agenda 

Commission  A. Regular Board Meeting Minutes 1/23/2024 (FA) 
B. Warrants & Vouchers (FM) 
C. Bad Debt & Charity Care (FM) 
D. Special Meeting of the Board 2/12/2024 (FA) 
E. Finance Committee Minutes 1/17/2024 & 2/21/2024 

(FA) 
1:55   Executive 

Session 
  A. To consider information regarding staff privileges or 

quality improvement committees under RCW 
70.41.205 and RCW 42.30.110(1)(o) 

2:05   Reports  L. Sahlinger/M. Hillman  
 
B. Truman  
 
 
A. Edwards 
S. Ottley 
Commissioners 

A. Med Staff Report & Credentialing (FM) 
a. By‐law Changes (FM) 

B. Financial Committee Report (FA) 
a. Stryker (FI) 
b. Budget Dates (FD) 

C. CEO Report (FI) 
D. Strat Plan KPI Report (FI)  
E. Board Advocacy/Community Connections 

 
3:00   Old Business    A. Strat Plan/Retreat (FD) 

3:15   New Business  Commissioners 
 
 

A. Policies 
a. Board Member Code of Conduct (FM)  
b. Community Relations of the Board of 

Commissioners (FM) 
c. CCPHD2 Board Health Equity Policy (FM) 
d. Accounts Receivable Small Balance Write off 

(FI) 
B. Legacy Agreement between CCPHD#2 & The 

Foundation (FD) 
4:00   Roundtable 

/Action Items 
Commissioners   

  4:10   Public 
Comment 

   

4:15   Executive 
Session 

 
 

A. Evaluate the performance of a public employee.  RCW 
42.30.110(1)(g) 

B. To consider the minimum price at which real estate 
will be offered for sale or lease when public 
knowledge regarding such consideration would cause 
a likelihood of increased price RCW 70.41.205  



C. To consider information regarding staff privileges or 
quality improvement committees under RCW 
70.41.205 and RCW 42.30.110(1)(o) 
 

5:00   Adjournment     

 
 
 
 
 

Board Calendar Reminders: 
 
3/6/2024  Compliance, Privacy, & Risk Committee  1212 Conference Room  10 am – 11 am 
3/11/2024  TBA   Bragg Room/ TEAMS  9 am  
3/14/2024  Med Staff  Bragg Room/ TEAMS  7:15 am – 9 am 
3/14/2024  Quality Committee  Bragg Room/ TEAMS  1 pm – 3 pm 
3/20/2024  Finance Committee  Bragg Room/ TEAMS  11 am 
TBD  DEI Committee  TBD  TBD 
3/26/2024  Regular Board Meeting  Bragg Room/ TEAMS  1:30 pm 

 
4/3/2024  Compliance, Privacy, & Risk Committee  1212 Conference Room  10 am – 11 am 
4/8/2024  TBA   Bragg Room/ TEAMS  9 am  
4/11/2024  Med /OB Staff/ED Clinical Line Services  Bragg Room/TEAMS  7am‐9am 
4/11/2024  Quality Committee  Bragg Room/ TEAMS  1 pm – 3 pm 
TBD  DEI Committee  TBD  TBD 
4/17/2024  Finance Committee  Bragg Room/ TEAMS  10 am – 12 pm 
4/23/2024  Regular Board Meeting  Bragg Room/ TEAMS  1:30 pm 

 
5/1/2024  Compliance, Privacy, & Risk Committee  1212 Conference Room  10 am – 11 am 
5/9/2024  Med Staff/Peer Review  Bragg Room/ TEAMS  7:15 am – 9 am 
5/9/2024  Quality Committee  Bragg Room/ TEAMS  1 pm – 3 pm 
5/13/24  TBA   Bragg Room/ TEAMS  9 am  
5/22/2024  Finance Committee  Bragg Room/ TEAMS  11 am 
TBD  DEI Committee  TBD  TBD 
5/28/24  Regular Board Meeting  Bragg Room/ TEAMS  1:30 pm 
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Commission 
Attendance:   

(☐ not present ☒ present) 

☒Mary Murphy, Secretary 
☒Jordana LaPorte, Chair 

☒Doug Gibson 
☒Len England 

☒Lori Withrow, Vice Chair 

Staff Participants: A. Edwards, B. Truman, S. Ottley, L. Sahlinger, R. Montgomery, B. Kipp, J. Thompson, L. Hippe, J, Phetteplace, J. 
England, A. Benegas, B. McCracken, C. Onda, A. Thomas, 
Guests: 
Community Members:  
Recorder: Wendy Kenck 
 

Agenda Item  Topic/Action 

 Call to Order    J. LaPorte called the meeting to order at 1:32 pm and recited the mission statement. 

 Public Comment   No Public Comment 

 Chair’s Report 

 A. Edwards proposed a modification to the agenda, suggesting the addition of RCW (b) at the 
conclusion, alongside an executive session as per RCW 42.30.110(1)(o). 

 J. LaPorte adjusted the time of the first Executive Session to allow extra time for discussion. 
 J. LaPorte shared as the year concludes, she has deeply appreciated the learning and 

collaborative support from fellow board members and staff in navigating her journey.  
 J. LaPorte opened the floor for Board position nominations 

o D. Gibson nominated J. LaPorte as Board Chair position, accepted, motion passed 
o J. LaPorte nominated L. Withrow as Vice Chair, accepted, motion passed 
o J. LaPorte nominated M. Murphy as Board Secretary, accepted, motion passed 

 Board Committee Assignments 
o D. Gibson inquired about the nature of the DEI committee, whether it operates 

under the Board or within operational functions. 
o M. Murphy proposed that the DEI committee be structured as a Board Committee to 

maintain continuity from the Board's initiation of the DEI policy, ensuring its full 
implementation and functionality. Consensus was reached to proceed with the DEI 
committee as a Board committee. 
 

Compliance, Privacy, & Risk Committee  D. Gibson & L. England 
Med Staff  Board Chair 
Quality Committee  D. Gibson & L. England 
Governance  M. Murphy & L. Withrow 
DEI Committee  M. Murphy & D. Gibson 
Credentialing  M. Murphy & L. Withrow 
Warrants  L. Withrow 
Finance Committee  J. Laporte, L Withrow 

(Winter/Spring, D. Gibson 



 

Page 2 of 4 
 

(Summer/Fall) 
 

 Consent Agenda 

 Edits to the Consent Agenda:  
o Board of Commissioner 12/19/23 minutes, replace ‘Attorney General’ with ‘DOH’ 
o Remove Finance Committee Minutes and move to the following month’s Consent 

Agenda 
o M. Murphy motioned to approve Consent Agenda with edits, seconded, motion 

passed 

 Executive Session 

 J. LaPorte announced Executive Session 2:00pm for 30 minutes to consider information 
regarding staff privileges or quality improvement committees under RCW 70.41.205 and 
RCW 42.30.110(1)(o)   

o L. Withrow extended the Executive Session 5 minutes 
o L. Withrow extended the Executive Session 5 minutes 
o L. Withrow extended the Executive Session 5 minutes 
o L. Withrow extended the Executive Session 5 minutes 
o Executive Session ended at 2:55pm 

 Reports 

 M. Murphy verified all credential files are complete for the proposed list of providers and 
motioned to approve the appointments and removals as presented by B. McCracken, 
seconded, motion passed.  

 M. Hillman presented comprehensive revisions to the Medical Staff bylaws, encompassing 
the addition of various provider types, transitioning the committee director position from 
appointment to election, adjusting terms from two years to one year, making slight 
alterations to the Chief of Staff role, and introducing an Allied health category for elections 
without changes to the scope of privileges. 

 D. Gibson moved to approve the disposal of the Business Office, T‐System Upgrade, Zimmer 
Large Power, & Siemens Coagulation Instrument as presented, seconded, motion approved. 

 Finance: 
o B. Truman addressed non‐functional items originating from the Business Office, 

indicating that a compilation list is being prepared for approval at the upcoming 
February Board meeting. 

o D. Gibson motion to authorize the purchase of the Ultrasound machine in April of 
2023 in the amount of $115,799, seconded, motion approved. 

o B. Truman briefed the Board on the Finance Committee's discussion regarding 
Medicare HMO’s.  

o B. Truman provided an update on the financing for the New Hospital project, 
indicating that the USDA has indicated a potential closing date in February. 
Additionally, there will be a 0.5% interest rate adjustment. 

o B. Truman presented the Unaudited December 2023 Financials 
 M. Murphy motioned to accept the December unaudited Finance Report, 

seconded, motion approved. 

 A. Edwards shared Forte Architecture's initial designs for the Specialty Care facility. Ongoing 
meetings with Forte, Administration, and staff are being held to gather input. There is also 
consideration for the potential addition of another 1000 square feet in the future to 
accommodate expansion into another line of care. 

 S. Ottley provided an overview of December’s KPI dashboard. 
o Aggregate Quality Score: Experiencing a decline attributed to issues in Policies and 

Contract Management. 
o Service Line: It was highlighted that there is a necessity to reassess the KPIs, 

emphasizing the importance of prioritizing staff concerns before considering the 
addition of new service lines. 
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 Board Advocacy: 
o J. LaPorte initiated contact with the CVCH Board Chair to arrange a mutual 

introduction. Currently awaiting confirmation from CVCH regarding a suitable date 
and time to attend their Board meeting. 

o M. Murphy, in collaboration with the Diabetes Roundtable group, is actively 
gathering data and information concerning the processes related to diabetes in our 
valley, with a particular focus on pediatric cases. 

 Old Business 

 Policies:  
o L. Withrow motioned to approve the below policies, seconded, motion approved. 

 Cardiac, Stroke & Trauma Quality Improvement Plan 
 End of Life Care 
 Board of Commissioners Continuing Education (CAH) 
 Credentialing Policy 

 Governance Committee Key Performance Indicators (KPIs) include organizing three Board 
community forums annually and ensuring representation at community meetings as hospital 
representatives. 

o D. Gibson motioned to approve the Governance committee KPI recommendation, 
seconded, motion passed. 

 New Business 

 During the meeting, the Board review of policies process was discussed. It was decided that 
policy revisions would take place during the renewal month, with the redline version to be 
presented in the Packet for approval. 

 L. Sahlinger presented the updated Annual Quality plan with the updated DNV guidelines and 
committee membership. 

o D. Gibson motioned to accept the Annual Quality Plan with the mentioned edits, 
seconded, motion approved. 

 S. Ottley and A. Edwards presented potential adjustments to the organizational chart, which 
would involve adding 1 full‐time equivalent (FTE) Executive position. 

o J. LaPorte sought clarification on the role of the Executive Director of Outpatient 
Services within the organization. S. Ottley explained that there is a need to expand 
the service line and restructure internally, including Clinic and EMS operations. A. 
Edwards emphasized that filling this position would enhance collaboration and 
enable him to focus on external partnerships. S. Ottley noted that including this 
position would likely increase revenue. 

o M. Murphy made a motion to approve the proposed Org Chart as proposed, 
seconded, motion approved. 

 Roundtable/Action 
Items 

 J. LaPorte and Aaron to attend the Wa State Senate meeting on 1/24 regarding TIF. 
 S. Ottley to attend the February 8th Foundation Meeting. 
 Combine the Community Forum with the Board Community Forum 
 J. LaPorte to edit the year‐end letter and send it to Agustin before Feb 5th. 
 A. Benegas to research the cost of adding the year‐ end letter to the Mirror and to market it 

to the Spanish community in Spanish. 
 W. Kenck to distribute the Conflict‐of‐Interest forms to the Executive Team 
 Strat Plan location to be determined. 
 M. Murphy and A. Edwards to plan a Ruby U(niversity) event for the community. 

 Public Comment   

 Executive Session 

 J. LaPorte announced Executive Session 5:40 pm for 20 minutes to evaluate the performance 
of a public employee.  RCW 42.30.110(1)(g).  And to consider the minimum price at which 
real estate will be offered for sale or lease. RCW42.30.110(1)(b). 

o L. Withrow extended the Executive Session 5 minutes 
o L. Withrow extended the Executive Session 5 minutes 
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o L. Withrow extended the Executive Session 5 minutes 
o L. Withrow extended the Executive Session 5 minutes 
o Executive Session ended at 6:20pm 

 Adjournment 
 No action was taken as a result of the Executive Session   
 J. LaPorte adjourned the meeting at 6:21 pm   

 
Attest: 
 
 
___________________________________________                    ______________________________________  
M. Murphy, Secretary            Aaron Edwards, CEO 
 
 
___________________________________________   
W. Kenck, Executive Assistant 
 
 
 







    
DATE January 2024 
 

 
TOTAL BAD DEBTS - HOSPITAL  $97,330.73 

      TOTAL MEDICARE BAD DEBTS $6,127.61 
TOTAL BANKRUPTCY  $0.00 

TOTAL CHARITY CARE – HOSPITAL $42,554.94  
TOTAL MEDICARE CHARITY CARE - $3,121.45 

 
 

TOTAL ATTESTATION  $146,013.28 
 

 
I, The undersigned, do hereby certify that the accounts, as described on the attached “bad debt list”, have 

been duly examined and have been duly processed in accordance with the hospital credit/collection policies. It is 
hereby submitted and recommended to the Governing Board that the said accounts be turned over to outside 
professional collector (s) as indicated on the attached list. 
 

 
                  

BOARD DESIGNATED AUDITOR______________________DATE:_____________________ 
 

 
 

BOARD APPROVAL 
 

DATE:_________________ 
 

 
CHAIR_______________________________________________________ 

 
VICE CHAIR__________________________________________________ 

 
SECRETARY__________________________________________________ 

 
MEMBER_____________________________________________________ 

 
MEMBER_____________________________________________________ 

 
ATTEST. ADMINISTRATOR_____________________________________ 

 
Form 02-a          Revised 4-26-95 
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Commission Attendance:   

(☐ not present ☒ present) 

☒Mary Murphy, Secretary via TEAMS 
☒Jordana LaPorte, Chair 

☒Doug Gibson 
☒Barbara Jensen  

☒Lori Withrow, Vice Chair 

Staff Participants: A. Edwards, B. Truman, S. Ottley,  
Guests: 
Community Members:  
Recorder: Wendy Kenck 
 

Agenda Item  Topic/Action 

1. Call to Order  
 

 J. LaPorte called the meeting to order at 9:00 am and recited the mission statement. 
 

2. Public Comment   No public comment 

3. Executive Session 

 J. LaPorte announced Executive Session 9:05 am for 45 minutes to consider the minimum 
price at which real estate will be offered for sale or lease when public knowledge 
regarding such consideration would cause a likelihood of increased price RCW 70.41.205 
and RCW 42.30.110(1)(o) 

 L. Withrow extended the executive session 10 minutes 
 Executive Session ended at 10:00 am 

4. Adjournment 
 L. Withrow motioned to proceed with lease negotiation terms as discussed in Executive 

Session, seconded, motion approved. 

 J. LaPorte adjourned the meeting at 10:05 am 
 
Attest: 
 
 
___________________________________________                    ______________________________________  
M. Murphy, Secretary            Aaron Edwards, CEO 
 
 
___________________________________________   
W. Kenck, Executive Assistant 

Chelan County Public Hospital District No. 2 

Special Meeting of the Board of Commissioners 

Meeting Minutes February 12, 2024 9:00 am  

in person and via Microsoft TEAMS 
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MINUTES 

Group: 
Finance Committee  

1/17/2024 at Time 11 AM in person and via Teams 

Facilitator:  Jordana LaPorte Recorder: Wendy Kenck 
Member Attendance: 

☒Lori Withrow, BOC 

☒ Jordana Laporte, BOC  

☒  Shawn Ottley, COO/CNO 

☒  Brant Truman, CFO 

☒  Aaron Edwards, CEO 

Participants:  S. Nau, V. Bodle, P. Peters, J. Sweeney, A. Banegas 
Guests: W. Wilkins 

FI – For Information; FD – For Discussion; FR – For Recommendation 

Agenda Item Topic/Action 

1. Call to Order • J. LaPorte called the meeting to order at 11:06am  

2. New Business • B. Truman presented an overview of W. Wilkins' skill set and then handed 
over the floor to her for a presentation on Medicare Advantage Plans and 
HMOs, highlighting their impact on the community and hospital. 

• S. Nau delivered a presentation featuring a slideshow on the loss of revenue 
post-insurance payment and non-insurance payment, highlighting the 
financial aspects of the Hospital & Clinics within each department. 

• V. Bodle will fill out the disposal form for the B.O. and go over the assets 
earmarked for disposal and removal. 

 
3. Old Business • B. Truman connected with R. Rose at the USDA who required the year end 

financials which were subsequently sent out.  Possible February closing 

date. 

• B. Truman requested presentations from three independent auditor firms 

in the March Finance Meeting. 

• We are obligated to submit and adjust the Charity Care Policy with the 

state-mandated adjustments. The submission has been completed, and we 

are currently awaiting approval from the Department of Health (DOH). 

4. Reports • V. Bodle presented December 2023Financial Statement (unaudited). 

o Discussion regarding the 3rd Party settlements including Medicare 

and Medicaid financials. 

5. Adjournment • Meeting adjourned at 2:00 pm 
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MINUTES 

Group: 
Finance Committee  

2/21/2024 at Time 11 AM in person and via Teams 
Facilitator:  Jordana LaPorte Recorder: Lori Withrow 
Member Attendance: 
☒Lori Withrow, BOC 
☒ Jordana Laporte, BOC  

☒ Shawn Ottley, COO/CNO 
☒ Brant Truman, CFO 

☐ Aaron Edwards, CEO 

Participants:  Sam Nau, Vicki B 
Guests:  

FI – For Information; FD – For Discussion; FR – For Recommendation 
Agenda Item Topic/Action 

1. Call to Order • J. LaPorte called the meeting to order at 11:00 
2. New Business • PTO – Donations for deceased employees, no policy currently in place for 

contract employees. There is a 40-hour cap on employee donations. 
Donations would need to be completed prior to the deceased's last 
paycheck. Donation in the case of death, policy addiction. Remind 
employees of Life Insurance. 

• Tax Rebate for Landowners – recommendation to sunset in 2024 
• Capital & Disposals – minor equipment $190 k Stryker purchase for trauma 

program. 
• Goals for 2024 – Review reimbursement requests should have signature for 

those receiving funds. 
 

3. Old Business • USDA – hopefully soon 
4. Reports • Finance reports 

o Contractuals higher, AR is up (high rejection rate) 
o New Hospital is fully out of CIP. Balance of CIP is all related to new 

projects. 
• Rev Cycle – Aged trial is going up. Coding is doing well and stable, within 

targets. Hims auditors are in-house. 
• HFMA update – Hitting 2 or of 5. Collecting co-pays on secondary insurance 

for point-of-sale collections. 
• Vickie to send ATB out to committee. 
• Small balance policy for March review, need in Feb packet for Board review 

 
 

Meeting ended @ 12:18 PM 
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Bylaws of the Medical Staff of Lake Chelan Health 

PREAMBLE 
WHEREAS, Chelan County Public Hospital District No. 2, Chelan County, Washington, doing business as 
Lake Chelan Health ("LCH"), is a municipal corporation organized under the laws of the State of 
Washington; and 

WHEREAS, LCH's purpose is to educate, provide patient care, and promote the well-being of the citizens 
of Chelan County and the surrounding area; and 

WHEREAS, LCH's medical staff is responsible for the quality of medical care in the hospital and hospital- 
based clinics operated by LCH, subject to the ultimate authority of LCH's governing body, and the 
cooperative efforts of the LCH's medical staff, administration and governing body are necessary to fulfill 
the Hospital's obligations to its patients; and 

WHEREAS, the LCH's governing body, in accordance with legal and accreditation requirements, has 
delegated to LCH's medical staff committees the functions set forth in: 

1. These Bylaws, 

2. The Policy on Appointment, Reappointment, Clinical Privileges, and Corrective Actions, 

3. The Organization and Functions Manual, and 

4. The Rules and Regulations, 

for monitoring the quality of care provided by the practitioners at LCH's hospital, including its hospital- 
based clinics, and for making recommendations concerning applications for appointment, 
reappointment, and clinical privileges; 

Bylaws of the Medical Staff of Lake Chelan Health. Retrieved 2/20/2024. Official copy at http://lch.policystat.com/policy/
13436845/. Copyright © 2024 Lake Chelan Health
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THEREFORE, LCH's medical staff agrees to abide by the following Bylaws and to share in the vision and 
mission of LCH. 

DEFINITIONS 
The captions or headings are for convenience only and are not intended to limit or define the scope or 
effect of any provision of these Bylaws. 

1. "Active Staff" means the category of the Medical Staff defined in Section 2.1 of these Bylaws. 

2. "Administrator" means the individual appointed by the Governing Body to act in its behalf in the 
overall management of the Hospital, the chief executive officer of the Hospital or the 
Administrator's designee. 

3. "Allied Health/Licensed Independent Practitioner" means an appropriately licensed or certified 
nurse practitioner, physician assistant, optometrist, audiologist, chiropractor, psychologist,
nurse anesthetist, dietician, occupational therapist, physical therapist, speech therapist, 
pharmacist, or outpatient physician. 

4. "Allied Health/Licensed Independent Practitioner Staff" means the category of the Medical 
Staff defined by Article 3 of these Bylaws. 

5. "Ancillary/Support Service" means an ancillary or support service defined in the Organization 
and Functions Manual of the Medical Staff. 

6. "Ancillary/Support Service Advisor" means a Practitioner providing leadership and direction to 
an Ancillary/Support Service. 

7. "CEO" means the Chief Executive Officer of the Hospital. 

8. "Chairperson of the Medical Executive Committee" means the Chief of the Medical Staff. 

9. "Chairperson of the Governing Body" means the chair of the Governing Body. 

10. "Chief of Staff" means President of the Medical Staff. 

11. "Clinical Service" means a clinical service defined in the Organization and Functions Manual of 
the Medical Staff. 

12. "Clinical Service Committee" means a Clinical Service committee defined in the Organization 
and Functions Manual of the Medical Staff. 

13. "Clinical Service Committee Director" means a Practitioner providing leadership and direction 
to a Clinical Service Committee. 

14. "Clinical Service Director" means a Practitioner providing leadership and direction to a Clinical 
Service. 

15. "Committee" means a Medical Staff Committee, a Clinical Service Committee, a Hospital 
Committee or a special committee created pursuant to the provisions of the Organization and 
Functions Manual of the Medical Staff. 

16. "Consulting Staff" means the category of the Medical Staff defined in Section 2.3 of these 
Bylaws. 

17. "Courtesy Staff" means the category of the Medical Staff defined in Section 2.2 of these 
Bylaws. 
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18. "Day" means a calendar day unless otherwise specified in a particular context as a "working 
day," which day does not include weekends or state holidays. 

19. "Governing Body" means the Board of Commissioners of LCH. 

20. "Hospital" means the licensed hospital facilities operated by LCH including its hospital-based 
clinics. 

21. "Hospital Committee" means a hospital committee defined in the Organization and Functions 
Manual of the Medical Staff. 

22. "Hospital Committee Chairperson" means a Practitioner providing leadership and direction to a 
Hospital Committee. 

23. "Investigation" means the formal Medical Staff process targeted to review an issue or issues 
with the competence or professional conduct of a specific member of the Medical Staff, or 
other Practitioner who has been granted clinical privileges, identified by a Medical Staff 
committee or Clinical Service. Investigations begin with a Medical Staff committee decision to 
begin an inquiry and terminate with the Hospital's final action on the Medical Staff 
recommendation or the conclusion of the Investigation without recommendation of adverse 
action. Members of the Medical Staff, or other Practitioner who has been granted clinical 
privileges, shall receive written notice upon the commencement of any Investigation, 
disclosing the initiation and scope of the Investigation and advising the subject of any 
resignation, surrender, relinquishment or cessation of Medical Staff membership or clinical 
privileges, including a leave of absence, whether related to the Investigation or not, while the 
Investigation is ongoing, and whether the Investigation will be reported to the National 
Practitioner Data Bank. Routine professional practice evaluation does not constitute an 
Investigation. 

24. "Limited License Practitioner" means a podiatrist, oromaxillofacial surgeon, psychologist, 
dentist, or optometrist who is eligible for Medical Staff membership but does not hold an M.D. 
or D.O. degree. 

25. "Medical Executive Committee" means the committee that serves as the executive, credentials 
and Medical Staff Quality Committee of the Medical Staff and that includes as its members: 
the Chief of Staff, the Vice Chief of Staff, and the Secretary, and LCH's Chief Executive Officer, 
Chief Medical Officer, Chief Nursing Officer, Chief Quality Officer, and Medical Staff Liaison, all 
of whom shall serve as ex officio members. 

26. "Medical Staff" means all Practitioners who are licensed in the State of Washington and who 
are granted membership and/or clinical privileges by the Governing Body to provide 
professional services in the Hospital. 

27. "Medical Staff Quality Committee" means the medical staff quality committee defined in the 
Organization and Functions Manual of the Medical Staff. 

28. "Nurse Practitioner" means an appropriately licensed or certified advanced practice nurse. 
Designations include nurse practitioner (NP), certified nurse midwife (CNM), certified 
registered nurse anesthetist (CRNA), and clinical nurse specialist (CNS) 

29. "Officer" means an officer of the Medical Staff. 

30. "Physician" means doctors of medicine (MD) and doctors of osteopathy (DO). 

31. "Practitioner" means, unless otherwise expressly stated, any currently licensed physician, 
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dentist, optometrist, psychologist, podiatrist, nurse practitioner, or allied health/licensed 
independent practitioner. 

32. "Telemedicine" means licensed independent practitioners who prescribe, render a diagnosis, or 
otherwise provide clinical treatment to a patient at the Hospital through the use of interactive 
audio, video, or data communications from a distant site. Telemedicine Includes teleradiology 
services. 

ARTICLE 1 Purpose and Use of Bylaws 
1.1 Purpose of the Bylaws 
Generally, these Bylaws are intended to establish guidelines for the conduct of and processes relating to 
Practitioners who have applied for or been granted Medical Staff membership and/or clinical privileges 
by the Governing Body. These Bylaws, together with the policies, procedures, rules and regulations 
adopted pursuant to these Bylaws, are intended to establish guidelines and requirements for evaluation 
of Practitioners applying for appointment or reappointment to the Medical Staff and/or for clinical 
privileges. These Bylaws are intended to establish guidelines for utilization review, quality improvement 
activities, corrective action, hearing and appellate review process, and for accountability to and 
communication with the Governing Body. 

1.2 Additional Rules 
There are additional policies, procedures, rules, regulations, guidelines, and requirements which apply to 
Medical Staff appointees, including the Organization and Functions Manual, the Rules and Regulations, 
and the Policy on Appointment, Reappointment, Clinical Privileges, and Corrective Actions adopted under 
these Bylaws. Each member of the Medical Staff shall obtain, read, understand, and abide by all Bylaws, 
policies, procedures, rules, regulations, guidelines, and requirements of the Hospital and its Medical 
Staff. 

ARTICLE 2 Categories of the Medical Staff 
All appointments to the Medical Staff shall be made by the Governing Body upon recommendation of the 
Medical Executive Committee and consistent with the Policy on Appointment, Reappointment, Clinical 
Privileges, and Corrective Actions. The Medical Staff shall be divided into the following categories: 
Active Staff, Courtesy Staff, and Consulting Staff. 

Medical Staff membership is limited to physicians, dentists, optometrists, pharmacists, psychologists, 
and podiatrists, nurse practitioners, and physician assistants who meet the qualifications for 
membership. Regardless of the category of membership on the Medical Staff, Limited License 
Practitioners shall only have the right to vote on matters within the scope of their licensure and shall 
exercise clinical privileges only within the scope of their licensure. Any disputes over voting rights shall 
be determined by the presiding officer of the Medical Staff meeting, subject to the right to appeal the 
decision of the presiding officer to the Medical Executive Committee for a final determination. 
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2.1 Active Staff 
2.1.1 Qualifications 

The Active Staff consists of physicians, dentists, optometrists, pharmacists, psychologists, and
podiatrists, nurse practitioners, and physician assistants who: 
Satisfy the general qualifications and obligations of Medical Staff appointment as outlined in the Policy 
on Appointment, Reappointment, Clinical Privileges, and Corrective Actions. 

a. Regularly admit or are otherwise involved in the care of at least twenty-five patients in the 
Hospital in a calendar year. For purposes of determining whether a practitioner is "regularly 
involved" in the care of the requisite number of patients, a patient encounter or contact shall be 
deemed to include any of the following: admission, consultation with active participation in the 
patient's care, provision of direct patient care or intervention in the Hospital setting, 
performance of any outpatient or inpatient surgical or diagnostic procedure, or interpretation 
of any inpatient or outpatient diagnostic procedure or test. 

b. Are located closely enough to the Hospital, as determined in the applicable clinical service 
policy or by the Medical Executive Committee, to provide continuous care to their patients. 

2.1.2 Prerogatives 

a. May admit, treat, or provide clinical services to Hospital patients, except as limited by the 
scope of the Medical Staff member's clinical privileges or otherwise as provided in the Medical 
Staff Rules and Regulations. 

b. May exercise the privileges granted to the Active Staff member. 

c. May attend regular and special meetings of the Medical Staff. 

d. May hold office on the Medical Staff and participate in any Medical Staff Committees or 
Hospital Committees to which the member is assigned. 

e. May vote on all matters presented at regular and special meetings of the Medical Staff and of 
the appropriate committees of which they are a member. 

f. Prerogatives of the Active Staff include the following: 

2.1.3 Responsibilities 

In addition to the obligations set forth in these Bylaws, an Active Staff member must: 

a. Participate in the on-call schedule as appropriate based on clinical privileges, training and 
education consistent with Medical Staff rules and policies. 

b. Contribute to the administration of the Medical Staff, including serving as an Officer and on 
Hospital and Medical Staff committees as appointed or elected. 

c. Attend 50% of regularly scheduled Medical Staff meetings. 

d. Actively participate in Medical Staff committees, performance improvement functions, quality 
assurance and quality improvement activities, in supervising provisional appointees, in 
evaluating and monitoring Medical Staff members, and in discharging such other Medical Staff 
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functions as may from time to time be required. 

2.2 Courtesy Staff 
2.2.1 Qualifications 

The Courtesy Staff consists of physicians, dentists, optometrists, pharmacists, psychologists, and
podiatrists, nurse practitioners, and physician assistants who: 

a. Admit or are otherwise involved in the care of a maximum of twenty-five patients in the 
Hospital in a calendar year. For purposes of determining whether a practitioner is "regularly 
involved" in the care of the requisite number of patients, a patient encounter or contact shall be 
deemed to include any of the following: admission, consultation with active participation in the 
patient's care, provision of direct patient care or intervention in the Hospital setting, 
performance of any outpatient or inpatient surgical or diagnostic procedure, or interpretation 
of any inpatient or outpatient diagnostic procedure or test. If a member of the Courtesy Staff 
becomes aware that the Courtesy staff Member will exceed this number, the Courtesy Staff 
member shall make immediate application for membership on the Active Staff to be reviewed 
at the next scheduled meeting of the Medical Executive Committee. 

b. Have medical staff membership at another hospital with active participation in quality 
activities or agree to fulfill the responsibilities of an Active Staff member of the Medical Staff 
concerning participation in performance improvement/quality assurance and utilization review 
activities at this Hospital and participation in clinical programs and attendance at committee 
meetings. 

c. Satisfy the general qualifications and obligations of the Medical Staff as outlined in the 
Bylaws. 

d. Are located closely enough to the Hospital, as determined in the applicable clinical service's 
policy or by the Medical Executive Committee, to provide continuous care to their patients. If 
not located close enough to provide continuous care, then the Practitioner must transfer care 
to another provider. 

2.2.2 Prerogatives 

Prerogatives of the Courtesy Staff include the following: 

a. May admit, treat, or provide clinical services to Hospital patients, except as limited by the 
scope of the Medical Staff member's clinical privileges or otherwise as provided in the Medical 
Staff Rules and Regulations. 

b. May exercise the clinical privileges granted to the Courtesy Staff member. 

c. May attend regular and special meetings of the Medical Staff. 

d. May not hold office on the Medical Staff. 

e. May serve on Hospital Committees or act as an Ancillary/Support Service Advisor as 
assigned. 

f. May not vote at regular or special Medical Staff meetings. 

g. May vote on any committees to which they are assigned. 
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2.2.3 Responsibilities 

In addition to the obligations set forth in the bylaws, a Courtesy Staff member must: 

a. Participate in the on-call schedule as appropriate based on clinical privileges, training and 
education as consistent with Medical Staff rules and policies. 

b. Participate as appropriate in Medical Staff and Hospital committees, performance 
improvement functions, quality assurance and quality improvement activities, in supervising 
provisional appointees, in evaluating and monitoring Medical Staff members, and in 
discharging such other Medical Staff functions as may from time to time be required. This 
participation is a duty derived from the privilege of membership on the Courtesy Staff. 

2.3 Consulting Staff 

2.3.1 Qualifications 

The Consulting Staff consists of physicians, dentists, optometrists, pharmacists, psychologists, and
podiatrists, nurse practitioners, and physician assistants who: 

a. Meet the general and additional qualifications of the medical staff as outlined in the Bylaws. 

b. Possess specialized skills needed at the Hospital for a specific project or on an occasional 
basis, in consultation when requested by a Medical Staff member. 

c. Have medical staff membership at another hospital with active participation in quality 
activities or agree to fulfill the responsibilities of an Active Staff member of the Medical Staff 
concerning participation in performance improvement/quality assurance and utilization review 
activities at this Hospital and participation in clinical programs and attendance at committee 
meetings. 

2.3.2 Prerogatives 

Prerogatives of the Consulting Staff include the following: 

a. May exercise clinical privileges granted to the consulting staff, except as limited by the scope 
of the Medical Staff member's clinical privileges or otherwise as provided in the Medical Staff 
Rules and Regulations. 

b. May not admit patients to the Hospital. 

c. May not hold office on the Medical Staff. 

d. May not vote on matters presented at regular or special meetings of the Medical Staff. 

e. May act as an Ancillary/Support Service Advisor as assigned. 

f. May attend regular and special meetings of the Medical Staff. 

May act as an Ancillary/Support Service Advisor as assigned. 

a. May attend regular and special meetings of the Medical Staff. 

Bylaws of the Medical Staff of Lake Chelan Health. Retrieved 2/20/2024. Official copy at http://lch.policystat.com/policy/
13436845/. Copyright © 2024 Lake Chelan Health

Page 7 of 23



COPY

2.3.3 Responsibilities 

In addition to the obligations set forth in these Bylaws, a Consulting Staff member must: 

a. Attend Medical Staff meetings as directed by the Medical Staff. 

b. Participate at the request of the Medical Staff on committees, in performance improvement 
functions, or quality assurance and quality improvement activities. 

2.4 Allied Health 

2.4.1 Qualifications 

The Allied Health/Licensed Independent Practitioner Staff consists of appropriately licensed 
optometrists, audiologists, chiropractors, dieticians, occupational therapists, physical therapists, speech 
therapists, pharmacists, who satisfy the general qualifications and obligations of the Medical Staff as 
outlined in the Bylaw 

2.4.2 Perogatives 

Prerogatives of the Allied Health Staff include the following: 

a. Members of the Allied Health/Licensed Independent Practitioner Staff may exercise clinical 
privileges, except as otherwise provided in the Medical Staff Rules and Regulations, or by 
specific restriction-based scope of practice and/or licensure requirements, or Hospital policy. 

b. May not hold office on the Medical Executive Committee. 

c. May serve on Hospital Committees or act as an Ancillary/Support Service Advisor as 
assigned. 

d. May vote at regular or special Medical Staff meetings if they have attended a minimum of 50% 
of Medical Staff Meetings annually. 

e. May vote on any committees to which they are assigned. 

2.4.3 Responsibilities 

In addition to the obligations set forth in these Bylaws, a member of the Allied Health/Licensed 
Independent Practitioner Staff must: 

a. Maintain a provider supervision agreement in accordance with state and federal law if required 
by licensor or certification. 

b. Participate as appropriate in Medical Staff and Hospital committees, performance 
improvement functions, quality assurance and quality improvement activities, in supervising 
provisional appointees, in evaluating and monitoring Medical Staff members, and in 
discharging such other Medical Staff functions as may from time to time be required. 
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2.45 Transfers between Medical Staff Categories 

2.45.1 Requested Transfer 

Medical Staff members may request a transfer from one category to another by: submitting a request in 
writing and demonstrating satisfaction of all qualifications, obligations, and requirements of the staff 
category requested. 

2.45.2 Unrequested Transfer 

Medical Staff members who do not meet the qualifications, uphold the prerogatives or responsibilities of 
the Active Staff but continually satisfy the obligations of membership may be transferred to Courtesy 
Staff or Consulting Staff at the discretion of the Medical Executive Committee. Unrequested transfer will 
not trigger a right to a hearing. Transfer back to the Active Staff may be requested in writing upon 
demonstration of meeting all qualifications, obligations, and requirements of the Active Staff. 

ARTICLE 3 Allied Health/Licensed Independent 
Practitioner Staff 
3.1 Nature of Allied Health/Licensed Independent 
Practitioner Staff 
Allied Health/Licensed Independent Practitioners are not entitled to Medical Staff membership but agree 
to meet the requirements for membership and uphold the obligations of membership as a condition of 
clinical privileges as outlined in these Bylaws. 

3.2 Qualifications 
The Allied Health/Licensed Independent Practitioner Staff consists of appropriately licensed or certified 
nurse practitioners, physician assistants, optometrists, audiologists, chiropractors, psychologists, 
dieticians, occupational therapists, physical therapists, speech therapists, pharmacists, or outpatient 
physicians who satisfy the general qualifications and obligations of the Medical Staff as outlined in the 
Bylaws. 

3.3 Prerogatives 
Members of the Allied Health/Licensed Independent Practitioner Staff may exercise clinical privileges, 
except as otherwise provided in the Medical Staff Rules and Regulations, or by specific restriction-based 
scope of practice and/or licensure requirements, or Hospital policy. 

3.4 Responsibilities 
In addition to the obligations set forth in these Bylaws, a member of the Allied Health/Licensed 
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Independent Practitioner Staff must: 

a. Maintain a provider supervision agreement in accordance with state and federal law if required 
by licensure or certification. 

b. Participate at the request of the Medical Staff on committees, in performance improvement 
functions, or quality assurance and quality improvement activities. 

ARTICLE 4 Residents 
Residents or fellows in training at the Hospital are not eligible for Medical Staff membership or for. With 
the exception of residents that obtain moonlighting privileges, residents are not eligible for privileges in 
the area in which they are in clinical training. Residents and residents must be under the supervision of 
the attending physician. Resident appointment and job qualifications, including job descriptions, are 
maintained by the residency program director/ Office of Graduate Medical Education. Residents may 
attend Medical Staff meetings as directed by the Medical Staff. Residents may participate at the request 
of the Medical Staff on committees, in performance improvement functions, and on quality assurance 
and quality improvement activities. 

All moonlighting must comply with the Lake Chelan Health Moonlighting Policy. To qualify for a 
moonlighting engagement at Lake Chelan Health, a resident must: 

• Be in their final year of residency training 

• Be in good standing with the Residency Program in which they are enrolled 

• Meet Hospital credentialing requirements as defined in hospital bylaws, with the exception of 
completion of a residency program 

• Provide written approval from the Residency Program Director 

• Privileges for Moonlighting shall be granted for a period not to exceed two (2) years. If during the two 
(2) years period the physician terminates his/her moonlighting appointment or does not maintain House 
Staff Membership in good standing in an Approved Graduate Medical Education program, privileges shall 
be terminated. 

ARTICLE 5 Organization of the Medical Staff 
5.1 Medical Staff Year 
For the purposes of these Bylaws, the Medical Staff year commences on the 1st day of January and 
ends on the 31st day of December. 

5.2 Officers 
The Officers of the Medical Staff Shall be the Chief of Staff, the Vice Chief of Staff, and the Secretary. 
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5.2.1 Qualifications 

To be eligible to be an Officer, a Practitioner must be a licensed physician and a member of the Active 
Staff at the time of the Practitioner is nominated and elected and must remain as member of the Active 
Staff in good standing during the term of the Practitioner's office. Failure to maintain such status will 
immediately create a vacancy in the office. 

5.2.2 Duties and Responsibilities of Officers 

a. Chief of Staff 

The Chief of Staff shall have the following duties and responsibilities: 

i. Call, preside at, and be responsible for the agenda of all general meetings of the Medical Staff, 
as well as the Medical Executive Committee and Medical Staff Quality Committee. 

ii. Make appointments of Clinical Service Committee Directors, as well as committee members, 
in accordance with the provisions of these Bylaws, to all standing and special Medical Staff 
committees except the Medical Executive Committee. 

iii. Appoint the Clinical Service Committee Directors and Ancillary/Support Service Advisors. 

iv. Appoint Medical Staff members to Hospital Committees as appropriate. 

v. Represent the views, policies, needs, and grievances on behalf of the Medical Staff to the 
Governing Body and report on the medical activities of the Medical Staff to the Governing 
Body; serve as a liaison to the administration of the Hospital and the Governing Body on 
medical matters. 

vi. Provide, if requested by the Governing Body, an annual presentation and report on the state of 
the Medical Staff to the Governing Body 

vii. Receive and interpret the policies of the Governing Body to the Medical Staff and report to the 
Governing Body on the performance and maintenance of quality with respect to the Medical 
Staff's delegated responsibility to provide medical care. 

viii. Be responsible for the enforcement of these Bylaws; policies, procedures, and guidelines of the 
Medical Staff; and requirements of the Hospital 

ix. Be responsible for implementation of sanctions when sanctions are indicated and for the 
Medical Staff's compliance with procedural safeguards in all instances where corrective action 
has been requested against a Practitioner according to these Bylaws, policies, procedures, and 
guidelines of the Medical Staff, and requirements of the Hospital. 

x. Serve as a spokesperson for the Medical Staff in its external professional and public relations. 

b. Vice Chief of Staff 

The Vice Chief of Staff shall have the following duties and responsibilities: 

i. Assume all functions and have the authority of the Chief of Staff in the event of the Chief of 
Staff's temporary inability to perform due to illness, absence from the community, or 
unavailability for any other reason. 
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ii. Serve as a member of the Medical Executive Committee. 

iii. Succeed the Chief of Staff should the office become vacant for any reason during the Chief of 
Staff's term of office and/or upon completion of the current Chief of Staff's office term. 

iv. Perform such functions as assigned by the Chief of Staff. 

v. Assume the position assigned to the Chief of Staff in regard to an investigation in the event 
that the Chief of Staff is the subject of an investigation in regard to the Chief of Staff's 
conduct. If the Vice Chief of Staff is also a subject of or related to the investigation or cannot 
or will not assume those responsibilities, the Governing Body may appoint another member of 
the Medical Staff who is eligible to be elected as an Officer to assume them. 

c. Secretary of the Medical Staff 

The Secretary shall have the following duties and responsibilities: 

i. Assume all functions and have the authority of the Chief of Staff in the event of the Chief of 
Staff's and Vice Chief of Staff's temporary inability to perform due to illness, absence from the 
community, or unavailability for any other reason. 

ii. Serve as a member of the Medical Executive Committee. 

iii. Act as the custodian of Medical Staff records and ensure and maintain accurate records of 
Medical Staff meetings in conjunction with the medical staff coordinator. 

iv. Ensure notices are sent to the Medical Staff regarding meetings. 

5.2.3 Elections and Term(s) of Office 

a. Officers shall be elected at the annual meeting of the Medical Staff in December every two 
yearsyear and take office January 1 of the following year. Only members of the Active Staff 
shall be eligible to vote. 

b. All Officers may be nominated for a second full term but shall not be eligible to serve for a 
period exceeding twothree consecutive terms of two yearsone year each in any one Officer 
position. 

c. Nominations shall be made from the floor at the annual Medical Staff meeting 

d. Elections shall be by majority vote of the Active Staff members present and voting. 

e. Clinical Service Directors, Ancillary/Support Service Advisors, and Hospital Committee 
Chairpersons and committee members shall be appointed for two-year terms by the Chief of 
Staff. All Clinical Service Committee Directors will be nominated by medical staff members 
and voted on at the Annual Medical Staff meeting. Once voting is complete, MEC (or designee) 
will present to Board of Commissioners for final approval. 

5.2.4 Vacancies in Office 

a. Any vacancy in the office of the Chief of Staff shall automatically be filled by the Vice Chief of 
Staff for the remainder of the term. 

b. Vacancies in the offices of Vice Chief of Staff or Secretary shall be filled through a special 
election process at the next regularly scheduled Medical Staff meeting; physicians will be 
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nominated and elected by majority vote of the Active Staff. 

5.2.5 Conflict Resolution 

In any instance where an Officer, Clinical Service Director, Ancillary/Support Service Advisor, or Hospital 
Committee Chairperson, or a member of a Medical Staff committee has a conflict of interest as 
determined by the Chief of Staff in any matter involving another Practitioner who comes before such 
individual or committee, or in any instance where any such individual brings a complaint against a 
Practitioner, such individual shall not participate in the discussion or voting on that matter, and shall 
absent themselves from any meeting concerning the Practitioner in question, although that individual 
may be asked, and may answer, any questions concerning the matter before such meeting. 

5.2.6 Removal of Officers 

a. An Officer, Clinical Service Director, Ancillary/Support Service Advisor, or Hospital Committee 
Chairperson may be removed from office by action of a two-thirds majority vote of all Active 
Staff members and subsequent approval by the Medical Executive Committee and the 
Governing Body. 

b. Grounds for removal shall include, but not be limited to, an inability and/or unwillingness to 
perform the duties and responsibilities of the position. 

c. Action directed toward removing an Officer, Clinical Service Director, Ancillary/Support Service 
Advisor, or Hospital Committee Chairperson from their position may be initiated by the Medical 
Executive Committee or by submission to the Medical Executive Committee of a petition 
seeking removal of the Officer, signed by not less than fifty percent (50%) of the Active Staff. 
The affected Officer, Service Director, Ancillary/Support Service Advisor, or Hospital Committee 
Chairperson shall receive notice at least ten days prior to the date of a meeting of the Active 
Staff at which that individual's removal will be considered. 

d. This individual shall be afforded the opportunity to speak prior to the taking of any vote of such 
removal. The removal shall be effective when it has been approved by the Medical Executive 
Committee and the Governing Body. 

5.3 Medical Staff Meetings 

5.3.1 Annual Meeting 

a. The annual meeting of the Medical Staff will be held in December of each year at such a time 
and place as the Medical Executive Committee shall designate. 

b. The primary purpose of the annual meeting is to elect Officers, and Clinical Service Directors, 
Ancillary/Support Service Advisors, and Hospital Committee Chairpersons, and to assess the 
overall performance of the Medical Staff, based on goals, objectives, strategic and operational 
plans; and to review approved recommendations made throughout the year. 

c. Performance will be summarized and presented by the Chief of Staff or designee to the 
Governing Body. 
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5.3.2 Regular Meetings 

a. Regular meetings of the Medical Staff shall be held at least quarterly unless otherwise directed 
by the Medical Executive Committee. 

b. The primary purposes of these regular meetings shall be the transaction of the business of the 
Medical Staff and education. The transaction of the business of the Medical Staff shall include 
gaining information or providing input regarding Medical Staff organization, 
quality management and improvement, patient safety, risk management, utilization review and 
other activities, plans, processes, systems and decisions as necessary and as requested by 
the Clinical Service Directors, Ancillary/Support Service Advisors, Hospital Committee 
Chairpersons, the Medical Executive Committee, or members of the Medical Staff. 

5.3.3 Medical Staff Quality Meetings 

The Medical Staff quality meetings shall provide a framework for evaluation of quality of care through 
peer review of clinical cases and any other quality-related activities deemed appropriate. 

5.3.4 Clinical Service Meetings 

Clinical Service meetings are considered meetings of a Medical Staff Committee. These meetings shall 
provide a forum in which the Medical Staff can address clinical and non-clinical processes, systems, and 
issues that require Medical Staff leadership to improve quality of care and effective management of 
resources and staff. 

5.3.5 Special Meetings 

a. The Chief of Staff may call a special meeting of the Medical Staff at any time. 

b. The Chief of Staff shall call a special meeting within twenty (20) days after receipt of a written 
request signed by no less than one-half of the Active Staff. Such request or resolution shall 
state the purpose of the meeting. The Chief of Staff shall designate the reasonable time and 
place of any special meeting. Only members of the Active Staff and invited guests shall attend. 

c. Written or printed notice stating the time, place and purposes of any special meeting of the 
Active Staff shall be conspicuously posted and shall be sent to each member of the Active 
Staff not less than seven (7) days, nor more than thirty (30) before the date of such meeting. 
No business shall be transacted at any special meeting, except that stated in the notice of 
such meeting. 

5.3.6 Quorum 

a. Fifty percent of the Active Staff at the annual meeting, or any regular or special meeting shall 
constitute a quorum for the purpose of amendment of these bylaws, rules and regulations, for 
the approval of policies, procedures, guidelines, requirements and for all other actions 
including conflict resolution. 

b. Decisions will be made by majority vote of the present Active Staff. 
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5.3.7 Attendance at Meetings 

a. Active Staff are required to attend a minimum of 50% of all regularly scheduled Medical Staff 
meetings. 

b. Further requirements, if any, for attendance at Medical Staff meetings, attendance at 
committee meetings, attendance at hospital educational conferences, time spent in Medical 
Staff quality improvement and peer review activities, attendance at special meetings, 
attendance at Hospital Committee or administrative meetings shall be set forth in the Rules 
and Regulations of the Medical Staff. 

ARTICLE 6 Clinical and Ancillary/Support 
Services 
6.1 Organization of Clinical Divisions 
The delivery of patient services will be divided into Clinical Services and Ancillary/Support Services. The 
organization of services is further delineated in the Organization and Functions Manual of the Medical 
Staff. The Medical Executive Committee will periodically reexamine the structure and recommend to the 
Governing Board desirable or necessary actions in creating a new service or in establishing or 
reorganizing the staff in order to promote improved efficiency and patient care. 

6.2 Clinical Service & Committe Directors 
Each Clinical Service shall have at least one Clinical Service & Committee Director who will direct the 
service in the mission and guidelines of the Hospital. This includes receiving reports and reporting to the 
Medical Staff. The Clinical Service & Committee Director shall introduce any action items to the Medical 
Staff for consideration. 

6.3 Ancillary/Support Service Advisors 
Each Ancillary/Support Service shall have an Ancillary/Support Service Advisor who shall participate in 
associated Service or Hospital committees or meetings as directed by the Chief of Staff and/or be 
available for consultation to perform member functions as outlined in the Organizations and Functions 
Manual. 

6.3.1 Appointment of Ancillary/Support Service Advisors 

a. The Ancillary/Support Service Advisor must be a member of the Active Staff, Courtesy Staff, or 
Consulting Staff with appropriate training, education, and credentials and is appointed by the 
Chief of Staff to provide guidance and oversight of the Ancillary/Support Service. 

b. Such appointments shall be made for a term of two (2) years unless otherwise specified in 
these Bylaws. 

c. An Ancillary/Support Service Advisor shall serve until his or her successor is appointed, unless 
the Ancillary/Support Service Advisor resigns or is removed from office in accordance with 
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guidelines of Section 5.2.6. 

ARTICLE 7 Committees of the Medical Staff 
7.1 Appointment to Clinical Service Committees 

7.1.1 Appointment to Clinical Service Committee Directors 

a. The Clinical Service Committee Director must be a member of the Active Staff and of the 
applicable Clinical Service and remain in good standing throughout the Clinical Service 
Committee Director's term and must be willing and able to faithfully discharge the functions of 
the Clinical Service Committee Director's office. 

b. All Clinical Service Committee Directors, unless otherwise provided for in these Bylaws, will 
serve as the Clinical Service & Committee Director of the respective Clinical Service All Clinical 
Service Committee Directors will be nominated by medical staff members and voted on at the 
Annual Medical Staff meeting. All Clinical Service Committee DirectorsOnce voting is 
complete, MEC (or designee) will be appointed by the Chief of the Medical Staff, subject to 
Governingpresent to Board Approvalof Commissioners for final approval. 

c. Such appointments shall be made for a term of two (2) years unless otherwise specified in 
these Bylaws. 

d. Clinical Service Committee Directors shall serve until successors are appointed; unless the 
director resigns or is removed from office. 

7.1.2 Resignation and Removal 

a. A Clinical Service Committee Director or Ancillary/Support Service Advisor may resign at any 
time by giving written notice to the Medical Executive Committee. 

b. Such resignations shall take effect on the date of receipt or at any later time as specified in the 
notice. Removal may be accomplished by the Governing Board acting upon its own initiative, 
by a two-thirds (2/3) majority vote of the Medical Executive Committee and subject to approval 
of the Governing Board, or by a two-thirds majority vote of the applicable constituent group of 
the respective Clinical Service and subject to approval by the Governing Board. 

c. An unexpected vacancy shall be filled by the Medical Executive Committee through 
appointment of an acting officer subject to the Governing Board's approval. 

7.1.3 Appointment of Clinical Service Committee Members 

Except as otherwise provided for in these bylaws, Medical Staff members of each Clinical Service 
Committee shall be appointed by the Chief of the Medical Staff, and there shall be no limitation on the 
number of terms they may serve. All appointed members may be removed and vacancies filled by the 
Chief of the Medical Staff in consultation with the Administrator. A Medical Staff member may resign 
from an appointed Clinical Service Committee position for any reason with notification to the Chief of the 
Medical Staff. 

Bylaws of the Medical Staff of Lake Chelan Health. Retrieved 2/20/2024. Official copy at http://lch.policystat.com/policy/
13436845/. Copyright © 2024 Lake Chelan Health

Page 16 of 23



COPY

7.1.4 Voting Rights of Limited License Practitioners 

Limited License Practitioners shall only have the right to vote on matters within the scope of their 
licensure. Any disputes over voting rights shall be determined by the presiding officer of the Clinical 
Service Committee, subject to the right to appeal the decision of the presiding officer to the Medical 
Executive Committee for a final determination. 

7.2 Medical Staff Committee and Hospital Committee 
Functions 

a. Recommend to the Medical Executive Committee written criteria for the assignment of clinical 
privileges within the Clinical Service. Such criteria shall be consistent with and subject to the 
bylaws, rules, regulations, policies, procedures, guidelines and requirements of the Hospital 
and its Medical Staff. These criteria shall be effective when approved by Medical Staff. 

b. Monitor and evaluate medical care by, at a minimum, routinely collecting information about 
major functions and important aspects of patient care and about the clinical performance of 
the members of the Clinical Service and periodically assessing this information to identify 
opportunities to improve care and to identify important problems in patient care. 

c. Recommend objective criteria to be used by the Clinical Service and by the Hospital's quality 
improvement process in the evaluation of patient care. When important problems in patient 
care and clinical performance or opportunities to improve care are identified, the Clinical 
Service Committee shall document the actions taken and evaluate the effectiveness of such 
actions. 

d. Review practices, policies, procedures, guidelines and requirements, and strategic, operational, 
or other plans and results. 

e. Discuss any other matters concerning the administrative or clinical activities of the Clinical 
Service. 

7.3 Meetings, Reports, and Recommendations 
The agenda for each Committee meeting and its general conduct shall be set by the Committee 
chairperson or Director. Each Committee shall maintain a record of its findings, conclusions, 
recommendations, actions, and results and shall make a report thereof after each meeting to the 
Medical Executive Committee and to the Administrator. 

7.4 Medical Executive Committee 

7.4.1 Composition and Terms 

a. The Medical Executive Committee consists of the Chief of Staff, Vice Chief of Staff, and 
Secretary with ex officio members including the CEO, Chief MedicalExecutive Officer, Chief 
NursingMedical Officer, Chief QualityNursing Officer, Chief Quality Officer, and Medical Staff 
Liaison. 
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b. Multidisciplinary representation to include at least 1 member from each of the following 
disciplines: Emergency Medicine, Surgery and Inpatient Medical Services. 

c. The CEO, Chief Medical Officer, Chief Nursing Officer, Chief Quality Officer, and Medical Staff 
Liaison shall serve as ex-officio members of the Medical Executive Committee, without voting 
rights. These members may be excused at the discretion of the voting members of the 
Medical Executive Committee to convene an "executive session" that would include only voting 
members. In addition, the Medical Executive Committee may designate other ex-officio 
members of the committee without voting rights. 

d. Each Medical Executive Committee position will consist of a term of twelve months. 

e. Guests may be invited to attend at the request of the committee. 

7.4.2 Functions and Responsibilities 

a. Represent the Medical Staff and act between its regular meetings on behalf of the Medical 
Staff in all matters, without requirement of subsequent approval of the Medical Staff, subject 
only to the limitations imposed by these Bylaws. 

b. Receive and act upon Committee reports as specified in these Bylaws, and make 
recommendations concerning them, as appropriate, to the Medical Staff and the Governing 
Body. 

c. Coordinate the activities and general policies of the various Hospital Departments or Clinical 
Services. 

d. Implement and enforce policies, procedures, bylaws, rules and regulations of the Hospital and 
the Medical Staff. 

e. Keep the Medical Staff informed of applicable accreditation and regulatory requirements. 

f. Address situations involving questions of clinical competence, patient care and treatment, 
case management or inappropriate behavior by any Medical Staff member or practitioner with 
clinical privileges. 

g. Effectively implement/support the Medical Staff's responsibility for the Hospital's quality 
performance plan as it relates to the Medical Staff functions. 

h. Organize the review of revision of the bylaws, policies, rules and regulations and associated 
documents and recommend changes as may be necessary or desirable. 

i. Support an effective continuing education program for members of the Medical Staff, taking 
into consideration recommendations from Departments or Services or their committees. 

j. Review and evaluate the qualifications of each applicant for initial appointment, 
reappointment, or modification of appointment and for clinical privileges. Information from the 
quality, risk and utilization management processes will be taken into account during the 
reappointment process. 

k. Submit recommendation to the Governing Body on the qualifications of each applicant for 
Medical Staff membership or clinical privileges to include recommendations with respect to 
appointment, staff category, service affiliation, clinical privileges, reappointment and any 
special conditions, limitations or exceptions attached thereto. 

l. Review the safety and efficacy of nontraditional or new medical procedures and practices, and 
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recommend to the Medical Staff and Governing Body whether such nontraditional or new 
medical procedures and practices should be performed at the Hospital. 

m. Develop, evaluate and revise, where appropriate, and recommend to the Medical Staff and 
Governing Body objective, written criteria for the delineation of clinical privileges. 

n. Where appropriate, recommend to the Governing Body corrective actions in accordance with 
the Bylaws. 

o. Review the overall practice of medicine at the Hospital. 

p. Review the performance of all practitioners and Clinical Service & Committee Directors, 
Ancillary/Support Service Advisors, or Committee Chairpersons in relation to their 
responsibilities as outlined in these Bylaws. 

q. Be available for consultation to the Administrator. 

r. Make recommendations to the Governing Body regarding delineated clinical privileges, as they 
relate to individuals of the Medical Staff and other credentialing Medical Executive Committee 
mechanisms. Also, make recommendations in relation to fair hearing Medical Executive 
Committee mechanisms by which membership in the Medical Staff may be terminated, and 
Medical Executive Committee mechanisms used to review credentials and to determine 
clinical privileges. 

s. Work collaboratively with all other Medical Staff Committees, subcommittees, improvement 
teams, and work groups to effectively complete these responsibilities. 

t. Receive information from Medical Staff and Service Committees related to patient safety, 
physician performance, and quality of care. 

7.4.3 Meetings, Reports, and Recommendations 

a. The Medical Executive Committee shall meet at least ten times per year, or more often if 
necessary to transact pending business. A majority of the total number of members of the 
Medical Executive Committee shall constitute a quorum. The Secretary is responsible 
to maintain reports of all meetings, including minutes or reports, as applicable, of the various 
Medical Staff Committees. Copies of all minutes or reports containing conclusions, 
recommendations, actions and results shall be submitted to the 

i. Administrator routinely as prepared. 

ii. The medical staff will be given access to copies of all minutes or reports of the 
Medical Executive Committee. 

b. The vote of the majority of the members of the Medical Executive Committee present at a 
meeting at which a quorum, at least two members, exists shall be the act of the Medical 
Executive Committee. Recommendations of the Medical Executive Committee shall be 
submitted to the Governing Body in accordance with these Bylaws and other policies, 
procedures, rules, regulations, guidelines and requirements of the Hospital and its Medical 
Staff. The Chief of Staff shall be available to the Governing Body or its applicable committees 
regarding all recommendations the Medical Executive Committee may make. 
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7.4.4 Conflict Resolution 

In the event that no less than one half of voting members of the Active Staff sign a petition in opposition 
to a specific decision of the Medical Executive Committee, the Chief of Staff must call a special meeting 
of the Medical Staff as provided in these Bylaws. The sole subject of any such special meeting will be 
the issue in conflict, which will be resolved by majority vote as provided in these Bylaws. 

7.5 Protection of Quality Improvement Activities 
All minutes, reports, recommendations, communications, actions, and members of any Hospital medical 
staff review committee or governing board responsible for evaluating the competency and qualifications 
of members of the medical profession or the quality of patient care provided in the Hospital or reviewing 
the services rendered in the Hospital in order to improve the quality of medical care of patients and to 
prevent malpractice, including, but not limited to, the Medical Executive Committee acting in its quality 
improvement role, the Medical Staff Quality Committee, and the Governing Body shall be subject to the 
protections of RCW 4.24.240, RCW 4.24.250 and RCW Chapter 70.41 or the corresponding provisions of 
any subsequent Federal or State statute providing protection to quality improvement activities. 
Furthermore, such committees or departments shall be considered to be acting on behalf of the Hospital 
and its Board when engaged in such review activities and shall be deemed to be "Professional Review 
Bodies" as that term is defined in the Healthcare Quality Improvement Act of 1986 and shall be deemed 
to be a regularly constituted Quality Committee for the purposes of RCW Chapter 70.41. 

ARTICLE 8 Rules and Regulations of the 
Medical Staff 
8.1 Purpose of the Rules and Regulations 

1. Medical Staff Rules and Regulations, as may be necessary to implement more specifically the 
general principles of conduct found in these Bylaws, shall be adopted in accordance with this 
Article. Rules and regulations shall identify certain requirements to be met by each individual 
exercising clinical privileges in the Hospital and shall act as an aid to evaluating performance 
under, and compliance with, these requirements. 

8.2 Adoption by the Medical Executive Committee 
Particular Rules and Regulations may be adopted, amended, repealed or added by vote of the Medical 
Executive Committee at any regular or special meeting, provided that notice of the intent to amend, add 
or to repeal the Rules and Regulations is posted for the Medical Staff fourteen days before being voted 
on, if practical, and further provided that all written comments on the proposed changes by persons 
holding current appointments to the Medical Staff are brought to the attention of the Medical Executive 
Committee before the change is voted on. Changes in the Rules and Regulations shall become effective 
as approved by the Governing Body. 
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8.3 Adoption by the Medical Staff 
Rules and Regulations may also be adopted, repealed, or added by the Active Staff at a regular meeting 
or special meeting called for that purpose, provided compliance with the procedure set forth in the 
Bylaws. All such changes shall become effective as approved by the Governing Body. 

ARTICLE 9 Policies and Procedures of the 
Medical Staff 
9.1 Purpose of the Policies and Procedures 
Medical Staff Policies and Procedures necessary to implement more specifically the general principles 
of conduct found in these Bylaws shall be adopted in accordance with this Article. 

9.2 Adoption by the Medical Executive Committee 
The Medical Executive Committee is hereby authorized and directed to adopt at least the following 
policies: 

9.2.1 Policy on Appointment, Reappointment, Clinical Privileges, 
and Corrective Actions 

This policy shall set forth the qualifications for appointment to the Medical Staff, conditions of 
appointment, application content and procedures for initial appointment, reappointment, and clinical 
privileges, procedures for temporary clinical privileges, procedures for requesting an increase in clinical 
privileges, hearing and appeal procedures, and other specific policies and procedures related to 
appointment, reappointment, and clinical privileges. 

9.2.2 Organization and Functions Manual 

This manual shall set forth the policies, procedures, and organizational structures which the Medical 
Staff shall utilize to accomplish the functions outlined in the Medical Staff Bylaws, Rules and 
Regulations, and the Policy on Appointment, Reappointment, Clinical Privileges, and Corrective Actions, 
as well as any other policies, procedures, regulations, guidelines and requirements which may be 
adopted from time to time by the Medical Executive Committee and approved by the Governing Body. 

9.2.3 Other Policies and Procedures 

The Medical Executive Committee, with approval by the Governing Body, may adopt, amend, repeal or 
add any additional policies and procedures it deems necessary or desirable for the purpose of 
implementing the general provisions or principles found in these Bylaws. 

9.3 Approval and Amendment by the Medical Executive 
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Attachments 

Committee 
Particular policies and procedures, including the policies and procedures set forth in Section 9.2 above, 
may be adopted, amended, repealed or added by vote of the Medical Executive Committee at any regular 
or special meeting, and shall be effective as and when approved by the Governing Body. 

9.4 Supporting Rules, Regulations, and Procedures 
The Rules and Regulations adopted under the authority of these Bylaws, and the Policy on Appointment, 
Reappointment, Clinical Privileges, and Corrective Actions, and the Organization and Functions Manual, 
adopted under the authority set forth in these Bylaws, are intended to support the implementation and 
interpretation of these Bylaws and shall be considered an integral part of these Bylaws. 

ARTICLE 10 HISTORIES AND PHYSICALS 
Every patient shall receive a history and physical within twenty-four hours of admission, unless a 
previous history and physical performed within thirty days of admission is on record, in which case that 
history and physical shall be updated within twenty-four hours of admission. Every patient admitted for 
surgery must have a history and physical within 24 hours prior to surgery, unless a previous history and 
physical performed within thirty days prior to surgery is on record, in which case that history and physical 
shall be updated within twenty-four hours of the surgery. Only those granted privileges to do so shall 
conduct history and physicals or update histories and physicals. Privileges to conduct a history and 
physical or an update to a history and physical are granted only to physicians, podiatrists or oral/
maxillofacial surgeons who are members of the medical staff or seeking temporary privileges. 

ARTICLE 11 AMENDMENTS 
All proposed amendments of these Bylaws may be initiated by the Medical Executive Committee or by 
written petition signed by at least fifty percent (50%) of the Active Staff. The Medical Executive 
Committee shall report on any proposed amendments either favorably or unfavorably at the next regular 
meeting of the Active Staff, or at a special meeting called for such purpose. The proposed amendment 
shall be voted upon at that meeting provided that the notice of the intent to amend these Bylaws shall 
have been posted for the Medical Staff at least fourteen (14) days prior to the meeting, if practical. To be 
adopted, an amendment must receive an affirmative vote of not less than two-thirds of the votes cast by 
members of the Active Staff who are present at the time of such vote and who are eligible and do vote, at 
a meeting at which a quorum was established. Amendments so adopted shall be effective as and when 
approved by the Governing Body. Neither the Medical Staff nor the Governing Body may unilaterally 
amend these Bylaws. 

Bylaws of the Medical Staff of Lake Chelan Health. Retrieved 2/20/2024. Official copy at http://lch.policystat.com/policy/
13436845/. Copyright © 2024 Lake Chelan Health

Page 22 of 23



COPY

LCH Bylaws of the Medical Staff approved 4.27.2021.pdf 

LCH Organization and Functions Manual of the Medical Staff - Board approved 01.25.2022.pdf 

LCH Policy on LCH Appointment, Reappointment, Clinical Privileges, and Corrective Actions of the 
Medical Staff approved 4.27.2021.pdf 

LCH Rules and Regulations of the Medical Staff approved 4.27.2021.pdf 
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P.O . Box 908 | 503 East Highland Avenue | Chelan, W A 98816 
Ph: 509-682-3300 | Fax 509-682-3475 

 
LakeChelanHealth.org 

CEO Board Report (as of 2/20/24) 

People: 

 Rhianna Montgomery has been promoted to CNO, Louise Salinger has been promoted to Executive 
Director of Quality, Safety & Risk Management.  Shawn will move from CNO/COO to COO.   

 Continue to have interviews with potential candidates for the new position of Director of Outpatient 
Services.   

 Staff are struggling with the unexpected death of one of our ED providers.  We have had some difficult 
days of late with the loss of our teammate.  She was loved by staff.  Staff will be wearing black ribbons 
and will be working on meaningful ways to support the family and remember her.     

 Staff are working together to build a DEI committee.   

Community: 

 Visited with CVCH’s Chief Medical Officer, working to get to know their executive team better.  They will 
be coming up soon for a meet and greet and tour of the hospital.   

 Highland campus is still on track for a late spring sale to the new owners.  
 Working with the Health and Wellness Foundation on a September 13, 2024, golf tournament.  Would 

love to have volunteers from the community get involved.  Interested parties should contact the 
foundation.   

 The Health and Wellness Foundation hosted the Go Red Lunch to raise $ for building a cardiac rehab 
program here.  Shawn Ottley did a great job speaking on the anatomy of the heart and common heart 
conditions.   

Quality: 

 IT personnel are working hard to prepare for a transition of infrastructure from the old to new hospital.  
Hoping and preparing for an interruption free move.   

 This year we had 17 babies delivered vs 10 last year in January.   
 We have taken the decision to cease elective VBAC deliveries effective immediately.  83% of hospitals our 

size (with similar numbers of deliveries do not perform VBAC’s).   
 Louise Sahlinger is working on submitting our novel Aggregate Quality Score to be considered for WSHA’s 

annual quality project award.               

Financial: 

 Gross revenue for January was $5.3M vs $3.6M last year!  Overall, the net revenue for January was ‐$52K.  
The loss was driven by high expenses related to our Ortho program.  Last year in January we had a loss of 
$369K.     

 January volumes for various services are mostly up year over year with the exception of EMS runs.  
Primary care and express underperformed budget.   

Building for the Future: 

 Plans are finalized for the specialty clinic and will soon be submitted to the city and DOH. 
 Forte will be shifting emphasis to the EMS building and getting that mapped out and initial plans 

completed.     
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Board Member Code of Conduct 

Purpose 
Board members are personally accountable to serve as leaders and role models of professional 
excellence. 

Policy 
Board members shall conduct themselves in accordance with all laws, including but not limited to Open 
Public Meetings Act, RCW 42.30 and the Code of Ethics for Municipal Officers - Contract Interest, RCW 
42.23. It is essential that Board members thoroughly review these laws and make a commitment to 
uphold their requirements. Failure to read and/or acknowledge laws does not exempt a Board member 
from the responsibility to comply with the applicable laws, rules and regulations, and District policies and 
procedures. 

None of the principles and practices outlined in the laws and policies is intended to restrict any Board 
member from exercising their constitutional rights of free speech and to seek information to carry out 
Board member responsibilities, and should not be so construed. Furthermore, the exercise of such rights 
and duties shall not subject any Board member to any sanctions under these laws, even if such exercise 
is otherwise inconsistent with a stated principle or practice of appropriate ethical conduct. 

Duty of Care 
A Board member is required to exercise reasonable care that an ordinarily prudent person would exercise 
in a like position as steward of public assets, and under similar circumstances. Give full attention to 
meeting deliberations during all Board meetings, be attentive to the District's business, seek and study 
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facts and information regarding decisions facing the Board, and present a rational basis for decisions. 

Duty of Loyalty 
A Board member exercises undivided allegiance when making decisions affecting the organization. 

Duty of Obedience 
A Board member is faithful to the organization's mission and keeps the public trust that the Board 
member will ensure management of organization assets to fulfill the mission. Board members will obey 
all laws and organizational policies and procedures. Not knowing laws and policies that govern Board 
actions does not exempt a Board member from responsibility to comply with laws and policies. 

Code of Ethics 
In addition, Board members shall pledge to accept this Code of Ethics as a minimum guideline for ethical 
conduct and professional excellence. Board members shall: 

• conduct themselves with civility and respect at all time with one another, with employees and 
with members of the public. 

• engage other Board members in open discussions and debates without being disrespectful. 
An effective member of the Board will not hesitate to ask the hard questions for the 
constituents that the Board member serves. 

• make a point without making things personal. Disparaging remarks about a person's age, sex, 
gender orientation, race, appearance, moral character, and other personal qualities are 
prohibited. 

• Accept individual Board member votes without comment or rancor. A Board member may 
express their supporting and opposing views, and the basis for their views, regardless of the 
final majority action. A Board member should express full Board support for the majority 
action once a vote is taken. 

a. When interpersonal conflict interferes with Board and/or employee work, the Board 
member involved must endeavor to resolve the issue privately in order to preserve 
Board focus on District priorities and the decorum of the whole Board. 

• sign a Conflict of Interest Form annually and inform the Board of any personal conflicting 
interest, such as business, advocacy of interest groups and memberships in other 
organizations. 

• may not attempt to exercise individual authority over Chelan County Public Hospital District 2 
employees or contractors except as explicitly set forth in Board policies. 

• respect the organizational structure and lines of authority in the organization. In their 
interactions with the public and other entities, Board members recognize that until formal 
action is taken by the Board as a whole, individual members do not speak for the whole Board. 

• may meet individually or in small groups (less than the number needed for a quorum) with 
other persons and Board members for the purpose of discussing District business, and 
gathering information from professionals and others to inform Board decisions. In accordance 

Board Member Code of Conduct. Retrieved 2/19/2024. Official copy at http://lch.policystat.com/policy/15206446/. Copyright
© 2024 Lake Chelan Health
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Board Approval Wendy Kenck: Executive 
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Administration Aaron Edwards: CEO 2/8/2024 

Executive Assistant Wendy Kenck: Executive 
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2/8/2024 

Shawn Ottley: COO, CNO 2/8/2024 

with the Open Public Meetings Act RCW42.30, a quorum of the Board meets only in publically-
noticed meetings to take action by that statute. 

• may request the records of the District as necessary to carry out their Board responsibilities 
and in conformance with Board policies. District personnel files other than the files of the CEO 
may be available to a Board member only to the extent the records would be available to a 
member of the public under the Public Records Act. 

• comply with the District policies and procedures, including HIPAA, workplace harassment, 
whistleblower protection, travel, and use of District resources. 

• prohibit use of public facilities or public time to support or oppose a candidate or ballot 
measure. It is a violation of RCW 42.17A.555 for a citizen to express support or opposition 
with respect to a candidate or ballot measure during the public comment portion of a public 
meeting or during the meeting. 

• should refer questions and/or concerns regarding District operations to the Chief Executive 
Officer. If the concerns expressed by the public that the Board member believes require a 
different course of action, the Board member must appropriately inform or discuss the matter 
with the Board Chair. 

Board Member Code of Conduct. Retrieved 2/19/2024. Official copy at http://lch.policystat.com/policy/15206446/. Copyright
© 2024 Lake Chelan Health
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Last Revised 5/28/2019 
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Owner Shawn Ottley: 
Chief Operating 
Officer 

Area Hospital 
Commission 

Community Relations of the Board of Commissioners 

Purpose 
The Board of Commissioners shall maintain and encourage open, cooperative relationships with the 
public that they represent and serve. The following gives some specific guidelines as to how to ensure 
that these relationships can be best developed and maintained. 

Policy 
A. The Board of Commissioners has appointed the Chief Executive Officer (CEO) to be 

responsible for the day-to-day operations of the Hospital District. 

B. Individually, Commissioners have no legal authority except as they contribute to any action by 
the entire Board (quorum of the Board). Individual Board members are usually contacted by 
members of the public who want and expect immediate action. If the issue is related to 
Hospital District operations, service, or quality, the Board members should advise the public to 
contact the Hospital District CEO. If the issue is related to the Board's governance role and 
authority, such problems or suggestions should be brought before the entire Board or to the 
attention of the CEO. 

C. Regarding Board-related issues from the public, Board members should advise members of 
the public to bring problems and suggestions for Board consideration, either by: 

1. Presenting during the public comment period of a Board meeting, or; 

2. Writing the request addressed to the full Board and sending to the Board Chair to 
bring before the Board. The community member should also identify themselves and 
provide an address so the designated Board representative can further understand 
and investigate the concern or suggestion, and enable a Board reply to be sent to the 
community member. 

Community Relations of the Board of Commissioners. Retrieved 2/19/2024. Official copy at http://lch.policystat.com/policy/
15206445/. Copyright © 2024 Lake Chelan Health
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Status Pending PolicyStat ID 15206449 

Origination 2/23/2021 

Last 
Approved 

N/A 

Effective Upon 
Approval 

Last Revised 10/27/2022 

Next Review 12 months 
after approval 

Owner Shawn Ottley: 
Chief Operating 
Officer 

Area Hospital 
Commission 

Chelan County Public Hospital District 2 Board Health 
Equity Policy 

We Believe: 

Chelan County Public Hospital District No. 2 (CCPHD2) supports health equity for all. Health equity is 
achieved when every person has the opportunity to attain his or her full health potential, and no one is 
disadvantaged from achieving this potential because of social position or other socially determined 
circumstances. The Washington State Office of Equity was formed with the passage of E2SHB 1783 in 
2020 and defines diversity, equity, and inclusion in the following ways: 

• Diversity "describes the presence of differences within a given setting, collective, or group." 

• Equity is the process of "developing, strengthening, and supporting policies and procedures 
that distribute and prioritize resources to those who have been historically and currently 
marginalized." 

• Inclusion is "intentionally designed, active, and ongoing engagement with people that ensures 
opportunities and pathways for participation in all aspects of group, organization, or 
community, including decision making processes." 

Why We Are Doing This: 

Systemic, social, institutional, ideological, and other forces continue to result in inequitable health 
outcomes for people of different genders, and racial and ethnic groups. Social determinants of health for 
people of diverse backgrounds include the quality and safety of the places where people live, work, learn, 
pray and play; housing; justice; employment; income; transportation; child care; social relationships, and 
education. These factors have a profound impact on their health. 

Chelan County Public Hospital District 2 Board Health Equity Policy. Retrieved 2/19/2024. Official copy at
http://lch.policystat.com/policy/15206449/. Copyright © 2024 Lake Chelan Health
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What we will do: 

CPHD2 will cultivate a diverse, inclusive, equitable culture in which people from under-represented 
groups have greater opportunities to access care and be as healthy as possible. 

As a health care leader, provider and employer, CCPHD2 will strive to build a community and workplace 
where people working together create lasting positive changes toward health equity. CCPHD2 can have a 
significant positive impact to help people achieve their health goals. 

To achieve this goal, CCPHD2 values diversity and celebrates the contributions of people of all 
backgrounds, ages, ethnicities, races, colors, abilities, religions, socioeconomic status, cultures, sexes, 
sexual orientation and gender identity. 

CCPHD2 will: 

• Identify important health disparities. Many disparities in health, such as diabetes, mental 
conditions, and hypertension, are rooted in inequities in the opportunities and resources 
needed to be as healthy as possible. The Community Health Needs Assessment identifies 
some of these disparities. Lack of transportation, linguistic and cultural differences, poverty, 
and low health literacy are some social determinants that are barriers to health equity. An 
increase in opportunities to be healthier will benefit everyone but more focus should be placed 
on groups that have been excluded or marginalized in the past. 

• Change and implement policies, systems, environments, and practices to reduce inequities in 
the opportunities and resources needed to be as healthy as possible. Increase diversity and 
cultural humility and reduce implicit bias in the health care workforce. Dedicate time, 
resources, and efforts to center considerations of equity in planning and operations as 
standard operating procedure. Eliminate organizational conditions that give rise to inequities. 
Replace old systems with new systems that are just, equitable, diverse, accessible, and 
inclusive for the benefit of all. Deploy focused quality improvement and service strategies. 
Institute for Health Care Improvement framework focuses on access, transitions, quality of 
care and environment as measurable benchmarks to assess progress. 

• Evaluate and monitor efforts using short- and long-term measures as it may take decades or 
generations to reduce some health disparities. In order not to underestimate the size of the 
gap between advantaged and disadvantaged, disadvantaged groups should not be compared 
to the general population but to advantaged groups. 

• Reassess strategies in light of process and outcomes and plan next steps. Actively engage 
those most affected by disparities in our community in the identification, design, 
implementation, and evaluation of promising solutions. Build partnerships with other service, 
social and health organizations to implement comprehensive and effective approaches. 

References: 
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Foundation. 2017. 
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Accounts Receivable Small Balance Write off 

Approval Signatures 

Step Description Approver Date 

Executive Approval Brant Truman: CFO Pending 

Executive Admin Wendy Kenck: Executive 
Assistant 

2/7/2024 

POLICY: 
AutoThe auto write-off policy forapplies to any accounts receivable positive balance of $9.99 or less and 
a credit of $9.99 or less . This policy is implemented to ensure the fairness and integrity of accounts 
receivable collection procedures for all balances and guarantors. 

PROCEDURE: 
At each month end, the Business Office Manager will run a report identifying all accounts receivable 
balances still outstanding that are $9.99 or less and a creditcredits of $9.99 or less and flag. These will 
be flagged for removal after sixty (60) days from the date of first statement mailing. The sixty days will 
allow for two statements to be sent to the guarantor. The write-offs will only include guarantors with total 
outstanding balances of less than $9.99. 

Accounts Receivable Small Balance Write off. Retrieved 2/19/2024. Official copy at http://lch.policystat.com/policy/
15059203/. Copyright © 2024 Lake Chelan Health
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