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Agenda

Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners

March 26, 2024, at 1:30 am via TEAMS

Mission- “To provide the highest quality healthcare with compassion and respect to the community we serve.”
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Regular Board Meeting Minutes 2/27/2024 (FA)
Warrants & Vouchers (FM)
Bad Debt & Charity Care (FM)
Finance Committee Minutes 3/20/2024 (FA)
RCW 42.30.110(1)(o) To consider information
regarding staff privileges or quality improvement
committees under RCW 70.41.205
Credentialing (FM)
Financial Committee Report (FA)
CEO Report (FI)
Strat Plan KPI Report (FI)
Board Advocacy/Community Connections
a. Foundation Mtgs (1°t Thursday 4/5PM)
i. Joint Policy: Funds Circulation
b. CVCH/Residency/OB Discussion
Strat Plan/Retreat (FD)
Community Meeting (FD)
Policies

a. Complaint & Grievance Resolution Policy and

Procedure (FD)
b. Cardiac, Stroke & Trauma Quality
Improvement Plan (FM)
Resolution 2024-1 Cancelling Warrants (FM)
Medicare Advantage & Charity Care (Fl)
Forte EMS/Admin Update (FI)

RCW 42.30.110(1)(o) To consider information
regarding quality improvement committees under
RCW 70.41.205

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



Board Calendar Reminders:

4/3/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am —-11am
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 1pm-3pm
4/18/2024 DEl Committee 1212 Conference/ TEAMS 1pm
4/17/2024 Finance Committee Bragg Room/ TEAMS 10am—-12 pm
4/23/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
5/1/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am —-11am
5/9/2024 Med Staff/Peer Review Bragg Room/ TEAMS 7:15am—9 am
5/9/2024 Quality Committee Bragg Room/ TEAMS 1pm-3pm
5/13/2024 TBA Bragg Room/ TEAMS 9 am
5/16/2024 DEl Committee 1212 Conference/ TEAMS 1pm
5/22/2024 Finance Committee Bragg Room/ TEAMS 11 am
5/28/24 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
6/5/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am —11 am
6/10/2024 TBA Bragg Room/ TEAMS 9 am
6/13/2024 Med /OB Staff/ED Clinical Line Services Bragg Room/TEAMS 7am-9am
6/13/2024 Quality Committee Bragg Room/ TEAMS 1pm-3pm
6/14/2024 Finance Committee Bragg Room/ TEAMS 10 am —12 pm
6/18/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
6/20/2024 DElI Committee 1212 Conference/ TEAMS 1pm




Commission Attendance:

([ not present X present)
X Mary Murphy, Secretary
XJordana LaPorte, Chair

Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
Meeting Minutes February 27, 2024 1:30 pm in person and via Microsoft TEAMS

X Doug Gibson X Lori Withrow, Vice Chair
X Len England

Staff Participants: A. Edwards, B. Truman, S. Ottley, L. Sahlinger, M. Hillman, R. Montgomery, A. Benegas, A. Porter, B. Kipp, J.

Thompson, S. Krupla
Guests: M. Cruz

Community Members: L. Marshall, M. Miller, M. Kayser, T. Lyman, D. Griggs,

Recorder: Wendy Kenck

J. LaPorte called the meeting to order at 1:30 pm and recited the mission statement.

Removal of the first Executive Session to the Agenda.

e  Maribel Cruz, Executive Director of the Lake Chelan Community Center, addressed the community
center's development and its upcoming phases:

The 1st phase, set to open in June 2024, will include a play area, coffee shop,
multipurpose rooms, commercial kitchen, and a True Fitness center.
The 2nd phase, comprising a gym, landscaping, and retaining walls, is awaiting funding of
S5 million, with details to be determined.
Plans for the 3rd phase involve a covered, year-round accessible pool, with opening dates
and costs yet to be finalized.
Q: "Will there be any community space available before the gym and pool are
completed?"

A: Yes, there will be shared spaces and a play area accessible for community use.

Agenda Item Topic/Action
e (Call to Order
0
(0]
e Public (o]
Comment
0
(0]

Q: "What rates will be offered for non-profits?"
A: We aim to provide non-profits with reduced rates to support their involvement in
our facility.

e J. LaPorte conveyed deep sadness regarding the loss of a staff member and extended heartfelt
condolences to their family.

e Chair’s Report

J. LaPorte had an opportunity to testify in the legislative house this month.
e The board has undergone significant changes, aiming to be more impactful to the organization

and accountable to the district and community. J. LaPorte expressed gratitude for the efforts
and results of the hard work.

D. Gibson motioned to approve Consent Agenda, seconded, motion passed

e Consent
Agenda
e M. Murphy verified all credential files are complete for the proposed list of providers and motioned
to approve the removals as presented, seconded, motion passed.
e Reports e CMO Dr. Hillman presented highlights of Medical Staff bylaws changes. M. Murphy motioned to
approve the Med Staff By-Laws changes, seconded, motion approved.
e Finance:
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Old Business

New Business

Roundtable/Act
ion Items

Public

O It has been conveyed to LCH that the USDA funding must be completed by 4/16/24

0 The local USDA office has received national USDA inquiries and is currently working to
respond to them

0 B. Truman presented the Unaudited January 2024 Financials

= D .Gibson motioned to accept the January unaudited Finance Report, seconded,
motion approved.

0 Discussion on tax reduction for property tax holders: The Board requested proposals for
discount options that are equitable to the community.

0 2025 Budget Workshop Dates were discussed and finalized.

S. Ottley provided an update to the Specialty Care Clinic & EMS building.

0 Forte has approved floor plans and is progressing towards creating bid documents for the
city and DOH. This process is estimated to take 8 weeks.

0 Anticipated timeline for construction: earliest completion in 4 months and latest in 8
months, with construction slated to commence in late summer or early fall 2024.

0 The project is expected to be completed by mid-2025.

0 EMSsites require a Geotech evaluation for both sites.

S. Ottley presented an overview of December's Key Performance Indicator (KPI) dashboard.

0 The aggregate quality score is showing improvement, although final year-end results are
still pending.

0 HFMA (Healthcare Financial Management Association) metrics have achieved two out of
three goals, with ongoing efforts to address outliers.

0 Off-site Community Forums are scheduled for April, July, and November.

Board Advocacy:

0 M. Murphy provided an update on CHW's initiative to survey the community regarding
their needs and will report back with findings.

0 L. Withrow attended the Heart Health Community Meeting presented by M. Nguyen. The
meeting marked a successful start, and there is anticipation for increased attendance as
word spreads about the ongoing work.

Discussion regarding the upcoming Strat Planning offsite meeting and the proposed agenda.

Policies:
0 M. Murphy motioned to approve the following policies, seconded, motion approved.
=  Board Member Code of Conduct
= Community Relations of the Board of Commissioners
= CCPHD2 Board Health Equity Policy
= Accounts Receivable Small Balance Write off

D. Gibson motioned to terminate the Agreement between the Chelan County Public Hospital
District #2 (Lake Chelan Community Hospital) and Lake Chelan Community Hospital Foundation
(Lake Chelan Health and Wellness Foundation), seconded, motion approved.

M. Murphy will reach out to inquire about the Senior Center's availability for the last week of
April.

A. Edwards will communicate with the city council to arrange a presentation at a Council Meeting,
focusing on discussing the hospital's impact on the city.

W. Kenck is tasked with sending a contract termination letter to the Foundation, coordinating with
the Twisp Venue for Strategic Planning, and adding the Med Staff annual update to the Board
TASK calendar.

No Public Comment
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Comment
e J. LaPorte announced Executive Session at 4:15 pm for 45 minutes to Evaluate the performance of
a public employee. RCW 42.30.110(1)(g), 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 to consider information regarding staff privileges
or quality improvement committees under RCW 70.41.205 and RCW 42.30.110(1)(o)
0 L. Withrow extended the Executive Session 45 minutes

E:sascil:)tr:ve 0 L. Withrow extended the Executive Session 15 minutes
0 L. Withrow extended the Executive Session 15 minutes
0 L. Withrow extended the Executive Session 15 minutes
0 L. Withrow extended the Executive Session 5 minutes
0 L. Withrow extended the Executive Session 5 minutes
0 L. Withrow extended the Executive Session 5 minutes
0 Executive Session ended at 6:15 pm

. e No action was taken as a result of the Executive Session
Adjournment . ,
e J. LaPorte adjourned the meeting at 6:16 pm
Attest:
M. Murphy, Secretary Aaron Edwards, CEO

W. Kenck, Executive Assistant
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DATE February 2024

TOTAL BAD DEBTS - HOSPITAL $90,214.63
TOTAL MEDICARE BAD DEBTS $7,135.79
TOTAL BANKRUPTCY $0.00
TOTAL CHARITY CARE — HOSPITAL $144,464.94
TOTAL MEDICARE CHARITY CARE - $14,712.15

TOTAL ATTESTATION $259,648.96

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



((

MINUTES

Group:
Finance Committee
3/20/2024 at Time 10 AM in person and via Teams

Facilitator: Jordana LaPorte | Recorder: B. Truman

Member Attendance:

Lori Withrow, BOC L] Shawn Ottley, COO/CNO Aaron Edwards, CEO
Jordana Laporte, BOC Brant Truman, CFO

Participants: S. Nau, B. Dietrich, V. Bodle
Guests: DZA, Wipfli, Eidebailly

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

Agenda Item Topic/Action
1. Call to Order e J. LaPorte called the meeting to order at 10 am
2. New Business e B. Truman provided an update to the remaining new hospital financing
status.

e Review of the surplus items from the Business Office move.
e CRand Audit presentation by:

0 Eidebailly

o Wipfli

o DZA

3. Old Business e Review of the Submittal for reimbursement

e Discussion regarding the tax rebate for landowners and sunsetting the
policy in 2024

V. Bodle presented February 2024 Financial Statement (unaudited).
e S.Nau presented a Revenue Cycle and HFMA update

4. Reports

Meeting ended @ 3:00
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CEO Board Report (as of 3/21/2024)
People:

e Marcus Miller, Director of Outpatient Services, will start on Monday 3/21 (Board was introduced to him at
the last board).

e We have a tentative agreement with a new ED provider and ARNP (Express/clinic). Hopefully that will be
finalized by Board time.

e Scaled Data has added a new site manager here in Chelan which has been very helpful in improving their
service to us.

Community:

e Continue to make progress on a September 13™, 2024, golf tournament to raise funds for the foundation
and hospital.

e Working on the possibility of displaying select key pieces of art from the old hospital at the new
community center.

e The USDA pulled the plug on our originally promised 90% guaranteed loan package which has been
expected/promised since 2018.

Quality:

e Scaled Data mostly successfully completed the move of all infrastructure from the highland campus to
Apple Blossom. The BO (now EMS) and the old building were slow coming back online (phones and
internet took a couple of days to restore).

e  Working on OR efficiencies and scheduling so that we can open a second OR on certain days starting in
June. This will lower pressure on elective cases when we have an emergent case. Considering outside
consulting for optimization.

e CRNA’s will be pulled in house starting July 1. We have been with an outside vendor for the past few
years.

e Attended/chaired an offsite Rural Health Collaborative meeting discussing a wide range of topics
pertinent to rural facilities.

Financial:

e Gross revenue for February was $4.7M vs $3.9M last year overall, the net revenue for February was -
S55K. The loss was driven by a slow month for inpatients, swing beds and L&D. Last year in February we
had a loss of $68K. Working on a plan for the Board to examine and address the trend of decline of
inpatient services.

e  Charity care was way up year over year in February. We are taking a deeper dive into why.

e February volumes for various services are mostly up year over year (the clinic was way off budget and
EMS was only a little up). However, this year we had only 20 admissions to MSU vs 61 this time last year!

Building for the Future:

e  Working on drafting a plan for the EMS/Admin building, we are on our third draft and will have copies at
board for review.

e Continue to work on our plan for a hybrid tele/in person dermatology plan.

e Specialty clinic plans are mostly finalized as is the clinic space lease.

P.O. Box 908 | 503 East Highland Avenue | Chelan, WA 98816
Ph: 509-682-3300 | Fax 509-682-3475

LakeChelanHealth.org



2023 Board of Commissioners KPl DASHBOARD

2024 Board of Commissioners KPI DASHBOARD

APRIL MAY JUNE JUuLy AUGUST SEPTEMBER OCTOBER NOVEMBER | DECEMBER JANUARY FEBRUARY MARCH APRIL MAY
**KPI-5. By July 2023 50% of all wages will be
within +/- 15% of the standard pay rage defined in
the Wage Plan.
**KPI-8. 100% of all Leader's Meetings and All
Staff Meetings will include a Values focus.
**KPI-9. 100% of all new employee orientation
will include a presentation related to LCH values.
**KPI-10. Employee Satisfaction survey will
include a question related to values knowledge
(establish baseline).
** KPI1-45. Aggregate Quality Score >90%

86.6% 85.6% 80.0% 86.4% 79.4% 70.0% 72.0%

**KPI-47. Service line development /
improvement metrics will be executed at =>77% 36% 27% 50% 45% 54% 61% 69% 50%
**KPI-68. Facility Master Plan complete by July
2023. Track to KPI-72 —KP| 76
*%kKP]- )
’ IfPI 77. Meet 100% of the 5 key HFMA 40% 40% 40% 40%
indicators
**KPI-88. Complete 2 Community Forums 2023.
**KP1-92. Quarterly rounding / staff meeting o o
attendance, by Administrative Staff. 75% 75%
Governance Committee KPI-1: Complete 3
Board Community Forums 2024
Governance Committee KPI-2:
Representation of hospital at Community
meetings.




Status | Pending PolicyStat ID 15329257

Origination 10/10/2003 Owner  Louise Sahlinger:
Last N/A E>.<ecutive
Approved Director of
Quality, Safety
Effective Upon and Risk
Approval
Area  Quality

Last Revised 2/27/2024

Next Review 2 years after
approval

Complaint & Grievance Resolution Policy and Procedure

Purpose

To assure consistent and effective communication and resolution of patient complaints and grievances,
all Lake Chelan Health employees should be aware of the processes in place to immediately resolve
issues or how to escalate them in order to provide an acceptable resolution to the patient and also take
advantage of the opportunity to learn and support our commitment to continuous improvement.

Policy

+ The Board of Commissioners delegates authority for managing grievances to the Grievance
Committee.

o The Grievance Committee is an ad hoc committee comprised of the Executive
Director of Quality, Safety & Patient-SafetyRisk, or designee, the Department
Manager or Director where the grievance originated, and other staff as appropriate
including the Risk Manager, medical providers, and executive leadership team.

+ Patients are informed of their rights upon seeking care or admission, including the right to
voice complaints or grievances.

+ Signs are to be posted in patient care areas detailing the options for filing a grievance via
phone to the Executive Director of Quality, Safety & Risk and the Department of Health.

« Complaints or grievances may be filed by a patient or patient representative, or any person
who witnesses a potential patient rights or patient safety violation.

Complaint & Grievance Resolution Policy and Procedure. Retrieved 3/5/2024. Official copy at http://Ich.policystat.com/policy/  Page 1 of 6
15329257/. Copyright © 2024 Lake Chelan Health
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+ A patient or patient representative may bypass the complaint or grievance process and
contact the Washington State Department of Health directly to file a complaint or grievance.

o Washington State Department of Health
1-800-633-6828 or hsqa.csc@doh.wa.gov

+ Legal claims are managed by Risk Management and/or Legal Services and not considered
grievances for resolution according to this policy.

+ Complaints or grievances made through online platform reviews (i.e., Google, Yelp, etc.) and
social media will not be processed according to this policy.

« Billing complaints will be reviewed by the Business Office Manager or other designee in
collaboration with other leaders, as appropriate, and ultimately resolved by the Executive
Director of Quality, Safety & Patient-SafetyRisk. If the billing complaint involves a clinical care
concern, it will be reviewed by the Executive Director of Quality, Safety & Patient-SafetyRisk
separately from the billing complaint (to include medical director chart review) and the findings
and recommended resolution will be communicated to the Business Office Manager or
designee.

Definitions
Complaint: Verbal complaintexpression of dissatisfaction by a patient or patient representative that is

made to staff regarding patient care, patient experience or patient satisfaction and can be resolved
promptly prior to the patient's discharge from LCH. Complaints may include but are not limited to:

1. Standard of care or quality of care issues:
2. Reports of inadequate pain management;
Miscommunication between patients/families and healthcare providers;
Housekeeping, diet/food, or room issues.

Grievance: Either an informal or formal written or verbal complaint that is made to the Critical Access
Hospital by a patient, or the patient's representative, when a patient issue cannot be resolved promptly by
staff present. If a complaint cannot be resolved promptly by staff present or is referred to the Quality
department, patient advocate, or Critical Access Hospital management, it is to be considered a
grievance. To include high medical/legal/reputation risk or identified care concerns. A complaint

becomes a grievance when:

[t is received in writing;

A patient or their representative requests that their complaint be handled as a formal
complaint or grievance;

A patient or their representative requests a written response;
A patient care complaint requires another team member's review or investigation to occur,
including a formal clinical chart review.

Patient Representative: The patient's representative is someone who, in accordance with state law, may
speak for the patient. This would include but is not limited to: Legal Guardian, Medical Durable Power of

Attorney for Healthcare, family members (spouse, adult child, parent, adult sibling, and grandparent). The

Ll

|_\

[N

S
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representative may also be someone whom the patient has indicated may speak for them. If the patient
is unable to communicate this information, it will be assumed that anyone coming forward with a
complaint is acting on behalf of the patient and will be considered a patient representative.

Grievances can be received through the following venues:

Phone call/voicemail
Email
USPS letter or certified mail

Patient Satisfaction-Survey-Response to patient satisfaction survey detractor letter, or patient
satisfaction comments that cause the Quality department to investigate further

Face to Face

Billing complaints: A written or verbal complaint regarding a bill that is not related to patient care or
services and does not include any patient safety or quality care concerns in the clinical setting.

Procedure
Complaints

1
2
3.
4. At any time during the complaint resolution process, the Quality Department may be contacted

Patients or patient representative may contact any staff member to file a complaint.
Staff members aim to resolve concerns or complaints at the time they are received.

Complaints are escalated based on the chain of command if appropriate.

for assistance, advice, or support.

At any time during the complaint process, the patient's physician may be notified if appropriate
under the circumstances and should be given the opportunity to assist in resolving any
complaints related to clinical care.

If staff are unable to resolve the complaint, they are to complete a Quality Management Memo
(QMM) including the person's contact information making the complaint, and a description of
the complaint, for resolution through the grievance procedure.

The QMM submitter shall immediately notify the Compliance Officer of any complaint

concerning privacy/patient confidentiality in addition to entering the QMM.

Grievances

1.

2.

3.

Patients or patient representatives may contact the Executive Director of Quality, Safety &
Patient-SafetyRisk at 509-682-3300 ext. 7814, or designee, to file a grievance; they can also

call the designated LCH helpline-at-1-844-729-4088 to-file-theirgrievanceCompliance Hotline at
1-888-866-6321.

The Grievance Committee reviews and/er investigates all grievances.
1. The Grievance Committee membership (stated above) is an ad hoc committee.

The Executive Director of Quality, Safety & Risk will contact the patient or patient

Complaint & Grievance Resolution Policy and Procedure. Retrieved 3/5/2024. Official copy at http://Ich.policystat.com/policy/  Page 3 of 6
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representative to gather all pertinent information if they did not originally speak with the
patient.

. Aletter notifying the patient of receipt of the complaint/grievance will be drafted and mailed to
the patient or patient's representative. The letter will explain that an investigation will be
conducted and that it is expected to close within 30 days.

1. If the patient or authorized representative of the patient is not the person making the
grievance, Protected Health Information of a patient that may be included in the
investigation summary can only be released as allowed by law.

Every effort is made to resolve grievances within 30 days.

a. If the review and/or investigation is likely to take more than 1030 days, or 1830 days
has elapsed since the grievance has been filed, the patient or patient representative
is notified in writing.

. All grievances that have a completed investigation will be responded to in writing. Responses
include:

a. the contact person for the grievance

b. steps taken to investigate the grievance

c. results of the grievance process

d. the date of completion

. A grievance is considered resolved when the patient or patient representative is satisfied with
the actions taken on their behalf.

a. The grievance resolution will include:

a. ldentification of the Critical Access Hospital's contact person;
b. Steps taken to investigate;

c. Results of the grievance process; and,

d. Date of completion.

b. There may be situations where the organization has taken appropriate and
reasonable action to resolve the grievance and the patient or patient representative
remains unsatisfied. The organization may consider these closed if regulatory
requirements have been met and are documented and no further clinical or

operational concerns are identified. Alternatively, the grievances can be forwarded to
the Chief Executive Officer for final disposition.

c. If any grievance remains open after 30 days since the filing and without any further
communication from the patient, a letter will be sent to the patient notifying them
that their grievance case will be closed; should they wish to keep the grievance open
(as appropriate) they are to contact the Executive Director of Quality, Safety &

d. If the grievance remains open after 60 days since the original filing of the grievance
(and communication attempts are also documented), and after 30-60 days without
any further communication from the patient, the grievance case will be closed.

Complaint & Grievance Resolution Policy and Procedure. Retrieved 3/5/2024. Official copy at http://Ich.policystat.com/policy/  Page 4 of 6
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8. Documents pertaining to the review and/or investigation will be maintained by Executive
Director of Quality, Safety & Patient-SafetyRisk or designee.

Billing Complaints
Patients or patient representatives may contact any staff member to file a complaint.
Staff members aim to resolve concerns or complaints at the time they are received.

1
2
3. Complaints are escalated based on the chain of command if appropriate.
4

Staff should complete a Quality Management Memo including the patient or patient
representative contact information, and a description of the complaint, or grievance.

5. Should the complaint include quality of care or clinical care concerns, the Executive Director of
Quality, Safety & Patient-SafetyRisk will follow up with the patient and follow the formal
Grievance procedure described above for clinical care concerns.

6. The Business Office Manager, or designee, will work to resolve any billing complaints they
receive according to their own complaint procedure(s).

7. Documents pertaining to the review and/or investigation will be maintained by the Revenue
Cycle Director, Business Office Manager or designee.

Reporting

1. Grievances and complaints are reported internally via the QMM report which is published for
review every quarter.

2. AllQMMs, including grievances and complaints are tracked and trended to identify

opportunities for improvement. Results are shared with the appropriate leaders and/or
committees.

3. Data is shared with the Quality Committee no less than once per quarter.

Confidentiality

All records, reports, database information, investigations, and other related documents are prepared for
quality improvement processes under Lake Chelan Health Executive Leadership, quality related
committees, other medical staff committees and medical staff peer review. As such, this information is
confidential, privileged, and protected from discovery and inappropriate disclosure. Employees should
not openly discuss grievances that they receive outside of the established grievance process set forth by
this policy.

Retaliation

No person may retaliate against any patient or person acting on behalf of a patient for filing a complaint
or grievance with the organization.

Complaint & Grievance Resolution Policy and Procedure. Retrieved 3/5/2024. Official copy at http://Ich.policystat.com/policy/  Page 5 of 6
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Approval Signatures
Step Description

Board Approval

Executive Approval

Quality Director

Complaint & Grievance Resolution Policy and Procedure. Retrieved 3/5/2024. Official copy at http://Ich.policystat.com/policy/

15329257/. Copyright © 2024 Lake Chelan Health

Approver

Wendy Kenck: Executive
Assistant

Shawn Ottley: Chief Operating
Officer

Louise Sahlinger: Executive
Director of Quality, Safety and
Risk

Date

Pending

3/5/2024

2/27/2024
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CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2024-1
Canceling Warrants

“A RESOLUTION to cancel warrants (stop payment) that have been outstanding for over a year
and need to be removed from the County Treasurer’s records.”

WHEREAS, R.C.W. 39.56.040 requires the canceling of warrants not presented for payment
within one (1) year of date of issue, and

WHEREAS, the following list of outstanding warrants have not been presented for payment:

Check Date Check # Amount
11/10/2022 229658 $ 15.80
11/10/2022 229660 $ 156.05

12/29/2022 230246 $  30.00
12/29/2022 230250 $  20.00
12/29/2022 230259 $  20.00
12/29/2022 230260 $  25.00
1/6/2023 230370 $  54.39

1/20/2023 230503 $ 3.29
1/27/2023 230624 $ 154.85
3/2/2023 231005 $ 1,220.18

3/2/2023 231007 $ 1,258.38

3/2/2023 231019 $  35.00

3/2/2023 231029 $  30.50

3/9/2023 231136 $ 26.71

3/9/2023 231159 $  40.44

3/10/2023 231262 $ 4.41
3/31/2023 231437 $ 67.28
3/31/2023 231458 $  34.17
5/11/2023 231860 $ 102.51
5/11/2023 231873 $ 16.18
6/9/2023 232233 $  50.00

6/9/2023 232237 $  49.50

6/9/2023 232239 $  50.00

$ 3,464.64

NOW, THEREFORE, BE IT RESOLVED that the Chelan County Auditor and the Chelan
County Treasurer be authorized to cancel the above listed outstanding warrants.

ADOPTED AND APPROVED by the Commission of Public Hospital District No. 2, Chelan
County, Washington, at a regular meeting thereof this 26" day of March 2024, the following
Commissioners being present and voting.



CHAIRPERSON OF THE BOARD SECRETARY

VICE CHAIRPERSON MEMBER

MEMBER CEO
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