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

August 27, 2024, at 1:30 am via TEAMS

Meeting ID: 264 159 003 701 Passcode: V4RsIJL

Topic/Action

>TmMOoOO0O®mpP

> Mmoo

>

Regular Board Meeting Minutes 07/23/2024 (FA)
Warrants & Vouchers (FM)

Bad Debt & Charity Care (FM)

Finance Committee Minutes 08/21/2024 (FA)
Governance Committee Minutes 8/14/24 (FA)
DEI Commitee Minutes 8/15/2021 (FA)

Annual Resident Report

RCW 42.30.110(1)(o) to consider information
regarding staff privileges or quality improvement
committees under RCW 70.41.205

Med Staff Report & Credentialing (FM)

Financial Committee Report (FA)
i Service Line Reports: OR & OB
ii. 2023 Audit Report completed by Wipfli (FA)
CEO Report (FI)
Strat Plan KPI Report (Fl)
Board Advocacy
EMS Build Presentation (FI)

UW Residency Contract (FM)
Policies
a. Policy Review Recommendations
b. Board of Commissioners Policy Review
Guidelines (FD)

RCW 42.30.110(1)(o) to consider information
regarding staff privileges or quality improvement
committees under RCW 70.41.205

RCW 42.30.110(1)(b) To consider the selection of a
site or the acquisition of real estate by lease or
purchase when public knowledge regarding such
consideration would cause a likelihood of increased
price.



5:45 .

Adjournment

Board Calendar Reminders:

C. RCW 42.30.110(1)(g) to evaluate the performance of
a public employee.

9/4/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am—11am
9/9/2024 TBA Bragg Room/ TEAMS 9am
9/12/2024 Med Staff Bragg Room/ TEAMS 7:15am—-9am
9/12/2024 Quality Committee Bragg Room/ TEAMS 1pm-3pm
9/18/2024 Finance Committee Bragg Room/ TEAMS 11 am
9/24/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
10/2/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am—-11am
10/14/2024 Budget Workshop Bragg Room/ TEAMS 9am
10/10/2024 Quality Committee Bragg Room/ TEAMS 1pm-—3pm
10/16/2024 Finance Committee Bragg Room/ TEAMS 11 am
10/22/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
11/6/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am—-11am
11/11/2024 TBA Bragg Room/ TEAMS 9am
11/14/2024 Med Staff/Peer Review Bragg Room/ TEAMS 7:15am-9am
11/14/2024 Quality Committee Bragg Room/ TEAMS lpm—-3pm
11/15/2024 Finance Committee Bragg Room/ TEAMS 11 am
11/19/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
12/4/2024 Compliance, Privacy, & Risk Committee 1212 Conference Room 10am-11am
12/9/2024 TBA Bragg Room/ TEAMS 9am
12/12/2024 Med Staff/Peer Review Bragg Room/ TEAMS 7:15am -9 am
TBA Quality Committee Bragg Room/ TEAMS 1pm-3pm
12/13/2024 Finance Committee Bragg Room/ TEAMS 11 am
12/17/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm




Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
Meeting Minutes July 23, 2024 1:30 pm
in person and via Microsoft TEAMS
Commission Attendance:
(L7 not present X present)
Jordana LaPorte, Chair Mary Murphy, XLen England
Lori Withrow, Vice Chair Secretary X Doug Gibson
Staff Participants: A. Edwards, B. Truman, S. Ottley, R. Montgomery, L. Sahlinger, M. Miller, B. Slater, R. Eickmeyer, M. Hillman, B.
McCracken, C. Seaholm, S. Nau
Guests: G. Hicks (Independent Financial Advisor)
Community Members: DeAnna Griggs, V. Monteleone
Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Call to Order e J. LaPorte called the meeting to order at 1:30 pm and recited the mission statement.
2. Public e No public comment
Comment

e Thank you to everyone who attended the WSHA conference. | also appreciate the compliance
3. Chair’s Report information that has led to updates in our policies. It was a pleasure meeting the new residents
at the luncheon.
e  Finance Committee Minutes edit: Add Shawn as an attendee

4. Consent
e M. Murphy motioned to approve Consent Agenda with edits, seconded, motion passed

Agenda

e Finance:
0 G. Hicks onsite to assist with the USDA loan process.
0 B. Truman presented the unaudited June 2024 Finance.
= M. Muphy motioned to accept the unaudited June 2024 Finance Report
M. Hillman provided an update on the Emergency Department (ED):

0 o New hires have improved staffing. However, housing remains a challenge in
recruiting providers and other staff. A committee/task force is being developed to
enhance sepsis recognition and treatment. Additionally, there is a continued focus on
improving Operating Room (OR) efficiency with external assistance.

A. Edwards shared the CEO Report with additional notes of interest:

0 LCH Leaders attended the Entiat School fair, engaging kids with healthcare-related
games. A child drew a thank-you picture for the team.

5. Reports 0 WSHA is focusing on rural health, noting high litigation trends in rural OB and
orthopedics.

0 R. Montgomery announced the OB training simulation program starting in July and
running through August, including GAP assessment and policy review. A simulation lab
will be onsite for 1-2 days for additional training.

0 M. Miller discussed the operational changes starting in September to better align clinic
hours with community needs, with new hours of 7 AM - 7 PM, Monday through
Saturday, including being open during lunch and closed on Sundays. The changes also
include prescheduling express care time slots and hiring additional staff, including
advanced practice providers (APPs) and Clinical Coordinators.

0 S. Ottley provided an update on the Specialty Care Clinic & EMS/Admin projects:

= Specialty Care plans will be submitted for city permitting next week with a
target start of October 1 and an expected project completion date of February
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6. Old Business

7. New Business

8. Roundtable/
Action Items

9. Public
Comment

10. Executive
Session

11. Adjournment

Attest:

1, 2025, pending approval from the Department of Health.
= The EMS Building project is set to go before the Board for GGCM approval this
Thursday, with a PRC decision expected on Thursday the 25th. The GGCM
selection will occur in early October, followed by LCH Board approval on
October 22. Construction is scheduled to begin in April 2025 and is anticipated
to be completed by July 2026.
S. Ottley presented June’s Key Performance Indicator (KPI) dashboard.
Board Advocacy Update: The Board and Administration attended the city’s ‘Listening Sessions’
meetings. The Board expressed disappointment that city elected officials were not present to
hear the public’s responses at these meetings.
L. Sahlinger and W. Kenck reviewed the current policy approval process with the Board and will
be revamping the process and will provide more information at the next board meeting.
M. Murphy motioned to approve the Compliance Plan policy with the edits, seconded, motion
approved.
D. Gibson approved the surplus of the Braun Surgical Pump, seconded, motion approved.
S. Ottley: Submit a presentation on the EMS build for the next Board Meeting.
L. England: Attend the Foundation Meeting on August 8th.
W. Kenck: Rework the Board policies and present an update at the next Board Meeting.
W. Kenck: Send the approved Policy Plan to the Governance Committee for utilization and
cross-referencing with the pending Board Policies owned by the Governance Committee.
No Public Comment

J. LaPorte announced Executive Session at 3:45 pm for 45 minutes for

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

O RCW 70.41.205 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.

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

= L. Withrow extended the Executive Session 30 minutes
= L. Withrow extended the Executive Session 10 minutes
= L. Withrow extended the Executive Session 5 minutes
= L. Withrow extended the Executive Session 5 minutes
= L. Withrow extended the Executive Session 5 minutes
= L. Withrow extended the Executive Session 5 minutes
= L. Withrow extended the Executive Session 5 minutes
= Executive Session ended at 5:35 pm
D. Gibson motioned to approve the CEO to enter into a Professional Services contract at the
necessary time, seconded, motion approved
J. LaPorte adjourned the meeting at 5:36 pm

M. Murphy, Secretary

Aaron Edwards, CEO

W. Kenck, Executive Assistant
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DATE July 2024

TOTAL BAD DEBTS - HOSPITAL $98,319.07
TOTAL MEDICARE BAD DEBTS $8,650.53
TOTAL BANKRUPTCY $0.00
TOTAL CHARITY CARE - HOSPITAL $121,209.83
TOTAL MEDICARE CHARITY CARE - $4,592.01

TOTAL ATTESTATION $232,771.44

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
8/21/24, 11AM in person and via Teams

Facilitator: Lori Withrow

| Recorder: Wendy Kenck

Member Attendance:

XLori Withrow, BOC (11a— 12:50p)
Jordana Laporte, BOC (12:50p-1:25p) Brant Truman, CFO Doug Gibson, BOC

Shawn Ottley, COO/CNO Aaron Edwards, CEO

Participants: Sam Nau, Vickie Bodle, Clarissa Seaholm, D. Imus (Wipfli)

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

Agenda Item

Topic/Action

1. Callto Order e L. Withrow called the meeting to order at 11:05am
1. New Business e D.Imus presented the Year End December 31, 2023 Audit Report
O Increase in cash due to service line
O Capital Asset declined due to depreciation of the new building etc.

e EMS Cost-Based Reimbursement: A manual addition of billing codes is being
implemented to take advantage of the recent EMS reimbursement update,
which allows for backdating to April for reimbursement.

e Cost Report Reimbursement Model Tool: This tool will assist with
reimbursement and ensure correct allocations for optimal reimbursement
options

e Specialty Clinic Budget review

O 10 year lease on all spaces in the Chlan Business Center building

0 Funding Sources:
*  $1.4M from the closing of Highland Campus
= $800K from the USDA bucket to close the new hospital
= S600K from SNAP
» Shortfall: Currently short by $600K-$700K, which will be

covered by pulling from remaining cash days on hand.
0 Finance Committee recommends sending the motion to Board for
approval.
2. Old Business e Remaining New Hospital Financing

0 Option 1: Close the USDA loan with the ability to quickly collect the
remaining $S800K.
0 Option 2: Keep the loan open and use the minimal leverage for
future USDA loan requests.
O Finance committees recommend closing the USDA loan and
collecting the remaining $800K funds.
MRI financing options presented with a recommendation for the 6-year CD
term life w/ First American Bank.

Page 1 of 2




3. Reports

V. Bodle presented the unaudited June Financial Statement
S. Nau reviewed the Revenue Cycle weekly dashboard

4. Adjournment

J. LaPorte adjourned the meeting at 1:25pm
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MEETING AGENDA

Name of Group: Date of Meeting: Time of Meeting:
Governance Committee 8/14/24 3 pm
Facilitator: Mary Murphy Location: Zoom
Recorder: Mary Murphy
Members present:
X BOC Representative (Mary Murphy) X BOC Representative (Lori Withrow)

Other: {other attendees or guests}

Meeting Objectives(s)/Purpose: Review/update list of policies to be approved by the Board

Fl — For Information; FD — For Discussion; FM — For Motion

Time Agenda Item Topic/Action

3 pm 1. Call to Order

3 pm 2. Review and update list | 2. Recommend updated list of policies to be approved by the
of policies to be Board as Attachment 1 to BOC Policy Review Guidelines
approved by the Board

3. Recommend updated BOC Policy Review Guidelines
3. Recommend BOC Policy
Review Guidelines Questions for Board/Admin: a) Should third party vendors own
LCH policies? b) Why do some policies ( e.g. PTO donation,
Accident Prevention, Capital Purchase, Compliance Plan) show
BOC as owner? c) Why is COO or Exec Assistant shown as owner
of some BOC policies?

4:50 pm | 3. Adjournment

Next meeting: TBD




Aug 15, 2024

Meeting Agenda

Name of Group:
DEI Committee

Date of Meeting: 08/15/2024
DElI Committee Meeting

Meeting Start: 1300
Meeting End: 1402

Title of Meeting: DEl Committee

Facilitator/ Chairman: All

Location: Bragg Room

Recorder: Ray Eickmeyer

Participants:

XCommissioner #1 — (Mary Murphy )
XCommissioner #2 (Doug Gibson)
XCEO or designee (Aaron Edwards)

LJER representative ( )

[ Clinic manager or designee ( )

XCHW representative ( George Rohrich )
XEMS-Community Paramedicine (
[JSocial worker ( Cody )

[JEducation worker or designee ( )

O

LJHR or designee ( )
LlQuality ( )
XCommunications or designee ( Agustin Benegas )
[ Nurse manager or designee (Rhianna Montgomery ) O Adhoc- physician ( )

LJAdhoc- community public member ()

Adhoc Other__

Meeting Objectives(s)/Purpose:
1. Meet LCH equity policy

2. Create an environment that is inclusive, equitable, and diverse.

Fl — For Information; FD — For Discussion; FA — For Action

Agenda Item Facilita- Topic/Action
tor/Time
1. Call to Order All July’s meeting minutes was tabled for approval be-

a. Introductions Fl

b. Last meeting minutes review

cause we did not have a quorum present.
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2. Wins/Manage-Ups N/A

3. People
https:/forms.office/r/XpnBUL8iXA
A. CLAS Checklist review Reviewed CLAS checklist sections and had a sig-
nificant discussion on interpretive services and sur-
B. Reports: vey of staff for evaluation of current interpretative
tools.

a. Patientsurveyreport

Ray shared a draft survey to give to employees and
committee reviewed survey questions. Ray will up-
date and send survey out for review to committee
before sending to employees.

b. Language services report
c. Ptoutcomesreport

d. Staff feedback report Pt experience story- pt needed ASL not seeking

healthcare with disability — but clinic used ASL on
the interpret services which worked.

Agustin gave report on interpret services use with
the video (VRI) and the phone (OPI) see attached

below.
7. Finance N/A
8. Community All Nothing discussed.
9. Other Good of - Ray will investigate more information on inter-
the Order pretation needs. Ask Louise-Language certifica-
tion need?, requirements, and who needs this?
Front desk? Physicians?

- Discussion occured about how to record pro-
nouns for patients. Conclusion at this time is to
document pronouns in CPSI notes section for
the clinic and ER. Document on whiteboards in
patient rooms on MSU.

Adjournment Commit- | Rate the Meeting:
Next DEl committee tee/2 1 2 3 04 X5
Meeting: Sept19_at 1pm .
Poor Excel-
lent

Agustin’s report:
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This is the website to learn about certification process as it has changed. It appears that certification is no longer
through DSHS but through a third-party company. Info below.

DSHS: https://www.dshs.wa.gov/office-of-the-secretary/test-registration-information

CCHI Certification

Eligibility Requirementsto begin certification- https://cchicertification.org/certifications/eligibility/interpreter-training/
Fees https://cchicertification.org/certifications/fees/

Webinar of certification program (2018): https://www.youtube.com/watch?v=HhNspyt-eJo

The National Board of Certification for Medical Interpreters
https://www.certifiedmedicalinterpreters.org/getting-prepared
Eligibility Requirements: https://www.certifiedmedicalinterpreters.org/prerequisites-spanish

Just a bit of info.
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CEO Board Report (as of 8/23/2024)
People:

e Continue to work on filling open positions at MA, nursing, PT/OT, patient access, Express Care provider,
and our business office. Go to www.lakechelanhealth.org to see what is available and apply and see
which positions have additional incentives!

Community:

e The sale of the 503 E. Highland Campus is complete. The new owners are Prestige Worldwide Chelan,
LLC. We are relieved that this difficult and very long transaction is finally over! Hopefully the building will
find new life and be useful to the community yet again soon. EMS will remain in the old business office
and garage on campus there until their new home is completed on the Apple Blossom Campus (hopefully
Spring of 2026).

e Please join us at our Lake Chelan Health and Wellness Chip ‘n Sip Golf Tournament on September 13!

e EMS did had their annual bike rodeo for kids, a good time was had by all!

Quality:

e  We continue to have readily available access to primary care, express care, orthopedic surgery,
colonoscopy screening and general surgery while waits elsewhere are much longer.

e DNV was onsite this week for a surprise inspection. Overall, the visit went very well! Our lead inspector,
a nurse of over 40 years, said that our facility was one of the cleanest she has ever seen.

e Satisfaction scores have remained high throughout the busy summer months. Appreciate the staff and
their efforts to make that happen! Typically, we see a little dip as we get busier in the summer.

e Surgical Directions completed their visit, we are awaiting their report to get to work on addressing
opportunities that were uncovered.

Financial:

e  We were awarded roughly $160K for past soils mitigation work on the Apple Blossom Campus.

e This month’s net revenue was $997K with an operating surplus of $678K. Our overall net revenue is just
above $1M. Last year at this time we had a $217K net income. Our overall operating loss is $974K vs
$1.4M last year. Gross revenue was $6.4M vs just below $5M last year. Year to date gross revenue is
$38M vs $29M at this time last year. Budget is S$35M year to date.

Building for the Future:

e  Still awaiting answers from the city of Chelan on water for the Apple Blossom EMS project.

e The specialty clinic project is on track for a late winter early spring of ’25.

e  EMS build is targeted for completion Spring of '26 assuming we get approval for water from the City of
Chelan.

e Effective mid-January 2025 we are moving to a full-time hospitalist model which we hope will allow us to
speed patient stays from the emergency room to inpatient status, allow us to hold on to a few more
patients keeping them close to their community, and allow our surgeons to operate on more complicated
patients. In no way does this decision reflect poorly on the CVCH doctors that provide inpatient care
now, nor does this decision threaten the residency. CVCH will continue to deliver babies in our facility.

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

LakeChelanHealth.org


http://www.lakechelanhealth.org/

2023 Board of Commissioners KPl DASHBOARD 2024 Board of C: s KPI DASHBOARD
APRIL MAY JUNE JuLy AUGUST SEPTEMBER OCTOBER NOVEMBER | DECEMBER JANUARY FEBRUARY MARCH APRIL MAY JUNE JuLy
**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. 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

**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).

** KPI-45. Aggregate Quality Score >90%

**KPI-47. Service line development /
improvement metrics will be executed at => 77%

36%

27%

50% 45% 54%

**KPI-68. Facility Master Plan complete by July
2023. Track to KPI-72 — KP| 76

61%

69%

50%

**KPI-77. Meet 100% of the 5 key HFMA
indicators

40%

**KPI-88. Complete 2 Community Forums 2023.

**KPI-92. Quarterly rounding / staff meeting
attendance, by Administrative Staff.

Governance Committee KPI-1: Complete 3
Board Community Forums 2024

40%

40%

40%

40%

75%

Governance Committee KPI-2:
Representation of hospital at Community
meetings.

Green indicates and outcome oriented KPI

Blue indicates a process oriented KPI




Status = Pending PolicyStat ID 16462350

Origination  4/10/2018 Owner  Shawn Ottley:
Last N/A COO/CNO
Approved Area  Hospital
Commission

Effective  Upon
Approval

Last Revised 8/23/2024

Next Review 2 years after
approval

Board of Commissioners Policy Review Guidelines

. PURPOSE

The purpose of the Board of Commissioners Policy and Plan Review Guidelines is to establish a clear
and structured process for the review and approval of policies and plans. This ensures that all policies
and plans are thoroughly evaluated, comply with legal requirements, and align with the strategic
objectives of the organization. By doing so, the Board of Commissioners can maintain effective
governance, uphold accountability, and support the organization’s mission and goals.

ll. SCOPE

Review and Approval by the CEO: Any new policy and plan requested by the CEO for review and approval
by the Board.

i. The policy will be reviewed initially by the CEQ. Once approved by the Board, the approval will
revert to the appropriate approval workflow.

Board-Initiated Review: Any policy and plan requested by the Board of Commissioners for review and
approval.

Legal Requirements: Any policy and plan review required by law and or regulatory agencies

This scope ensures that all relevant policies and plans are reviewed and approved by the Board of
Commissioners, whether initiated by the CEO, the Board itself, or mandated by legal requirements.

lll. PROCEDURE

The Board of Commissioners will review and approve the-fellewing-policies: and plans as shown in

Board of Commissioners Policy Review Guidelines. Retrieved 8/23/2024. Official copy at http://Ich.policystat.com/policy/ Page 1 of 3
16462350/. Copyright © 2024 Lake Chelan Health


https://lch.policystat.com/v2/search?author=4069126
https://lch.policystat.com/v2/search?author=4069126
https://lch.policystat.com/v2/search?category=80211
https://lch.policystat.com/v2/search?category=80211

Attachment 1

= JerClolms
L Receivable Small Bal Weite-off

This policy may be revised at any time without prior notice. All revisions supersede prior policy and are
effective immediately upon approval.

Board of Commissioners Policy Review Guidelines. Retrieved 8/23/2024. Official copy at http://Ich.policystat.com/policy/ Page 2 of 3
16462350/. Copyright © 2024 Lake Chelan Health



Any printed policy is not valid past the print date and should not be relied on for official purposes.
Current versions of all policies can be found in PolicyStat.

Attachments

request.pdf

Approval Signatures

Step Description Approver Date
Shawn Ottley: COO/CNO Pending
Board of Commissioners Policy Review Guidelines. Retrieved 8/23/2024. Official copy at http://Ich.policystat.com/policy/ Page 3 of 3

16462350/. Copyright © 2024 Lake Chelan Health


https://pstat-live-media.s3.amazonaws.com/attachments/public/745ac82c1e85789d33ec2d7c4f58b07a936c31503de70b651c6711b7/request.pdf

Attachment 1: BOC Policy and Plan Review List

Review Board
Policies Policy Type Owner |Area Date Y/N
WA DOH Policies and Plans
Admission Plan and Policy DOH Rhianna 9/22/2024)Y
Patient Financial
Charity Care Policy Final DOH Patti Services 10/31/2024)Y
Patient Care
End of Life Care DOH Rhianna |Services 3/30/2023)Y
Human
Nondiscrimination Policy DOH Tara Resources 11/14/2024Y
Annual Nurse Staffing Plan DOH Rhianna |Administration Y
Patient Care
Reproductive Health Care DOH Rhianna |Services 3/2/2025Y
BOC Policies and Other Documents:
Hospital
Governing Board Bylaws Board Specific |Shawn Commission 12/29/2024{Y
Hospital
Governing Board Orientation Policy Board Specific |Wendy |Commission 12/7/2025|Y
Board of Commissioners Policy Review Hospital
Guidelines Board Specific |Shawn Commission 7/18/2024Y
Hospital
Conflict of Interest Policy Board Specific [Shawn Commission 2/6/2025Y
Board of Commissioners Continuing Education Hospital
(CAH) Board Specific |Shawn Commission 2/7/2026)Y
Hospital
Board Member Code of Conduct Board Specific [Shawn Commission 3/5/2026Y
Community Relations of the Board of Hospital
Commissioners Board Specific [Shawn Commission 3/5/2026Y
Board of Commissioners Policy and Procedure
regarding Ethical and Legal Matters Board Specific |Wendy |Administration | 10/26/2024)Y
Chelan County Public Hospital District 2 Board Hospital
Health Equity Policy Board Specific |Shawn  [Commission 2/28/2025)Y
Hospital
Board and CEO Decision Matrix Board Specific |Wendy [Commission 2/1/2025|Y
Other Policies and Plans
Hospital
Compliance Plan Other Louise Commission 2/6/2026)Y
Outpatient Service Orders by Non-Privileged  |Other Patti Patient Access 7/19/2026|N




Providers Services
Hospital
PTO Donation Policy Other Tara Commission 2/7/2026N
Security Awareness and Training & Security Risk
Reminders Other Amy Management 12/29/2024Y
Donor Stewardship & Recognition Policy Other Wendy |Administration 7/18/2024)Y
Gift Policy Other Wendy |Administration 7/18/2024)Y
Annual Quality Improvement Plan Other Louise Quality 1/1/2025)Y
Cardiac, Stroke & Trauma Quality Improvement Emergency
Plan Other Bryce Department 4/3/2026|N
Credentialing Policy Other Becky Administration 3/5/2026|Y
Credentialing - Disaster Privileges &
Responsibilities Policy Other Becky Administration 2/9/2024lY
Financial Management Policies Other Vickie Finance 3/5/2026)Y
Tort Claims Policy Other Louise Administration 12/7/2025|Y
Patient Financial
Accounts Receivable Small Balance Write off Other Patti Services 3/5/2026(N
Bylaws of the Medical Staff of Lake Chelan
Health Other Becky Medical Staff 4/2/2026)Y
Risk Management & Patient Safety Plan Other Louise Quality 1/2/2025Y
Infection Prevention Plan Other Jimmy Quality 1/16/2025Y
Hospital
Accident Prevention Policy Other Ray Commission 8/6/2025Y
Hospital
Capital Purchase Policy Other Joe Commission 1/25/2025)Y




Attachment 1: BOC Policy and Plan Review List

RECOMMENDATIONS IN RED BY POLICY COMMITTEE

Review Board
Policies Policy Type Owner Area Date Y/N
WA DOH Policies and Plans
Admission Plan and Policy DOH Rhianna 9/22/2024\Y
Patient Financial
Charity Care Policy Final DOH Patti Services 10/31/2024Y
Patient Care
End of Life Care DOH Rhianna [Services 3/30/2023|Y
Human
Nondiscrimination Policy DOH Tara Resources 11/14/2024Y
Annual Nurse Staffing Plan DOH Rhianna |Administration Y
Patient Care
Reproductive Health Care DOH Rhianna |[Services 3/2/2025|Y
BOC Policies and Other Documents:
Shawn__ |Hospital
Governing Board Bylaws Board Specific |GC Chair |Commission 12/29/2024|Y
Wendy  |Hospital
Governing Board Orientation Policy Board Specific |GC Chair |Commission 12/7/2025\Y
Board of Commissioners Policy Review Shawhn  |Hospital
Guidelines Board Specific |GC Chair |Commission 7/18/2024\Y
Shawr  |Hospital
Conflict of Interest Policy Board Specific |GC Chair |Commission 2/6/2025|Y
Board of Commissioners Continuing Education Shawn__ |Hospital
(CAH) Board Specific |GC Chair |Commission 2/7/2026)Y
Shawr  |Hospital
Board Member Code of Conduct Board Specific |GC Chair |Commission 3/5/2026Y
Community Relations of the Board of Shawr  |Hospital
Commissioners Board Specific |GC Chair |[Commission 3/5/2026|Y
Board of Commissioners Policy and Procedure Wendy
regarding Ethical and Legal Matters Board Specific |GC Chair |Administration | 10/26/2024|Y
Chelan County Public Hospital District 2 Board Shawn__ |Hospital
Health Equity Policy Board Specific |GC Chair |[Commission 2/28/2025|Y
Wendy  |Hospital
Board and CEO Decision Matrix Board Specific |GC Chair [Commission 2/1/2025)Y
Other Policies and Plans
Hospital
Compliance Plan Other Louise Commission 2/6/20262Y
2 ) Sorvice Ord : Privil | Poti :
Providers Other Patti Services 7419/202612N




Hospitatk

PTO DonationPeliey Other Tara Commission 2/7202612N

Security Awareness and Training & Security Risk

Reminders Other Amy Management 12/29/20242Y

Donor Stewardship & Recognition Policy Other Wendy  |Administration 7/18/202412Y

Gift Policy Other Wendy  |[Administration 7/18/202412Y

Annual Quality Improvement Plan Other Louise Quality 1/1/2025]2Y

Cardize Stroke &T Nuation] e

Plan Other Bryce Department 4/3/202612N

Credentialing Policy Other Becky Administration 3/5/2026|Y

Credentialing - Disaster Privileges &

Responsibilities Policy Other Becky Administration 2/9/2024|Y

Financial Management Policies Other Vickie Finance 3/5/2026/2Y

Tort Claims Policy Other Louise Administration 12/7/2025)2Y
DodieniFransal

AccountsReceivable Small Balance Write off Other Patti Services 3/5/2026]2N

Bylaws of the Medical Staff of Lake Chelan

Health Other Becky Medical Staff 4/2/20262Y

Risk Management & Patient Safety Plan Other Louise Quality 1/2/2025]2Y

Infection Prevention Plan Other Jimmy Quality 1/16/2025]2Y
Hospital

Accident Prevention Policy Other Ray Commission 8/6/2025)2Y
Hospital

Capital Purchase Policy Other Joe Commission 1/25/2025)2Y
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