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Board Quality Report Executive Summary 
 
 
Infection Prevention 


 
On Thursday, April 9th, the Infection Prevention Committee convened for it’s quarterly 
meeting.  Highlights included review of our progress on SCIP performance measures 
(Surgical Care Improvement Project), review of our ICU device related infection rates, 
and a review of surgical site infections.  Regarding SCIP, we are doing well.  We 
continue to have improvement opportunities in the selection of antibiotics for the 
prophylaxis of colon surgery and for timely discontinuation of prophylactic antibiotics 
following cardiac surgery.  For ICU device related infections, our rolling 12 month 
average shows our rates to be a fraction of the average rate reported nationally.  We 
continue to perform excellently compared to benchmarks in protecting our ICU patients 
from acquiring device associated infections.  Likewise, our surgical site infection rates 
remain quite low compared to the ranges reported by the American College of Surgeons.  
 
 
HealthGrades Patient Safety Indicators 
 
Each April HealthGrades releases it’s scoring on patient safety indicators.  Our rating 
improved in two areas and worsened in one.  One of the patient safety indicators was not 
reported this year, thus accounting for why there was no change in our average rating.  
For the one area where our score worsened (avoidance of excessive bruising or bleeding 
as a consequence of a procedure or surgery), the number of patients impacted at Kaweah 
Delta has remained stable.  Therefore, the change in rating likely is a result of other 
institutions modestly improving while our performance remained static for this measure.  
 
 
Mortality Rates 
 
Our overall Mortality Rate for all adult patients, and for the subset of those patients 65 
and older, remains higher than desired.  As will be shared and discussed with the Board, 
we have achieved measureable improvement for several of the diagnoses specifically 
rated and publically reported by HealthGrades annually each October.  We continue our 
engagement with the consulting arm of HealthGrades for improving care and outcome in 
our Cardiac Service Line, our Critical Care Service Line and for Stroke.  Based upon 
continuing review of 100% of all inpatients who die at Kaweah Delta, community and 
regional need to improve end of life discussions and decision making remains imperative. 
Many patients are transferred to the hospital to die when end of life care in the patient’s 
home or residence with friends and family would be much more medically appropriate, 
caring and respectful.   







Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 
# ICU Patient Days 578 531 1109


ICU VAP analysis
# VAP 0 0 0
# Ventilator days 350 256 606
KD VAP rate 0 0 0.0


12 mo average 1.9 1.9
NNIS Med Surg ICU Median 5.6 5.6 5.6 5.6 5.6 5.6 5.6 5.6 5.6 5.6 5.6 5.6 5.6
Utilization data


KDH rate 0.61 0.48 0.55
NNIS Med Surg ICU Median 0.35 0.35 0.35 0.35 0.35 0.35 0.35 0.35 0.35 0.35 0.35 0.35 0.35


ICU CL-BSI analysis
# KD ICU CL-BSI 2 2 4
KD ICU CL days 487 450 937
KD ICU CL-BSI rate 4.1 4.4 4.3


12 mo average 1.2 1.4
NNIS MedSurg ICU Median 3.3 3.3 3.3 3.3 3.3 3.3 3.3 3.3 3.3 3.3 3.3 3.3 3.3
Utilization data


KD ICU utilization rate
NNIS MedSurg ICU Median 0.47 0.47 0.47 0.47 0.47 0.47 0.47 0.47 0.47 0.47 0.47 0.47 0.47


ICU CA-UTI analysis
# KD ICU CA-UTI 0 0 0
KD ICU Catheter days 401 448 849
KD ICU CA-UTI rate 0 0


12 mo average 0.3 0.3
NNIS MedSurg ICU Median 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5
Utilization data


KD ICU utilization rate 0.69 0.84 0.77
NNIS MedSurg ICU Median 0.76 0.76 0.76 0.76 0.76 0.76 0.76 0.76 0.76 0.76 0.76 0.76 0.76


Infection rate formula # device infections
# device days


Utilization rate formula # device days
# patient days


x 1000


KDMC Infection Prevention Report
ICU Device Relation Infection Evaluation - 2009







 Jan – Mar Apr – Jun Jul – Sep Oct - Dec 
 #SSI 


Actual      Expected 
# procedures #SSI 


Actual      Expected 
# procedures #SSI 


Actual      Expected 
# procedures #SSI 


Actual      Expected 
# procedures 


CABG 1 3 71 0 4 79 0 4 64 1 4 85 
Risk Index 1 0 1 29 0 1 23 0 1 19 0 1 25 
Risk Index 2 1 2 42 0 3 56 0 3 45 1 3 60 


 
Vascular  1 1 49 


Risk Index 0 0 0 3 
Risk Index 1 0 1 41 
Risk Index 2 


The “Vascular” category has been divided in the newly released NHSN report.  
Carotid Endarterectomy and Peripheral Vascular Bypass Surgery are now separate categories 


for benchmark. The KDMC surgical report for 4Q08 does not reflect the separation and the 
Peripheral Vascular Bypass category is used for benchmark representing the majority of cases. 1 0 5 


 
C-section 1 11 344 1 13 394 2 12 370 5 5 284 


Risk Index 0 0 6 219 1 7 240 1 6 213 1 2 157 
Risk Index 1 1 5 123 0 6 150 1 6 155 4 3 126 
Risk Index 2 0 0 2 0 0 4 0 0 2 0 0 1 


 
Fusion 1 2 60 


Risk Index 0 0 0 24 
Risk Index 1 0 1 25 
Risk Index 2 


 


1 1 11 


 


 


Hip 2 1 37 1 1 40 
Risk Index 0 0 0 5 0 0 11 
Risk Index 1 1 1 29 1 1 27 
Risk Index 2 1 0 3 0 0 2 


 


Knee 0 0 47 
Risk Index 0 0 0 13 
Risk Index 1 0 0 28 
Risk Index 2 0 0 6 


 


 
 # Inf #cases KDH Rate  # Inf #cases KDH Rate # Inf #cases KDH Rate # Inf #cases KDH Rate 
Class I 3 778 0.3% 6 877 0.7% 8 894 0.9% 7 913 0.8% 


   ACS: 1-5%   ACS: 1-5%   ACS: 1-5%   ACS: 1-5% 
Class II 6 613 1% 7 644 1.1% 1 628 0.2% 1 617 0.2% 


   ACS: 8-10%   ACS: 8-10%   ACS: 8-10%   ACS: 8-10% 
 
- Class I, II total numbers exclude risk stratified, procedure specific data previously reported  
- Expected infection rate for specific procedures calculated using NHSN pooled median multiplied by number of procedures divided by 100. 
- Actual infection rate for ClassI/II is compared to wound class rates defined by the American College of Surgeons (ACS). 
- Benchmark source: National Healthcare Safety Network (NHSN). 
- 4Q08 Expected rates calculated using newly released data published November 2008.







PATIENT SAFETY INDICATORS
Healthgrades Ratings


April 2009 Patient Safety Indicators Report


Patient Safety Indicator
(average, worse than average, or better than average)


2005
(01-03 data)


2006
(02-04 data)


2007
(03-05 data)


2008
(04-06 data)


2009
(05-07 data)


Description


Prevention of death in procedures where 
mortality is usually very low ***


(5:1000)
*


(4:1000)
***


(2:1000)
***


(2:1000)
***


(2:1000)


Deaths in DRG's with expected mortality rate less than 
0.5%


Lack of pressure sores or bed sores acquired in 
the hospital *****


(27:1000)
*****
(28:1000)


*** 
(32:1000)


***   
(28:1000)


***   
(31:1000)


Ability to diagnose and treat in time ***
(189:1000)


*
(178:1000)


* 
(173:1000)


* 
(177:1000)


*** 
(141:1000)


Deaths from acute renal failure, cardiac arrest, shock, 
DVT/PE, Pneumonia, Sepsis, GI Hemorrhage/Acute 
Ulcer when these diagnosis not present on sequence line 
# 1 of UB92.


Absence of foreign body left in during procedure *****
(0)


*****
(0)


*****
(0)


*****
(0)


Not reported this 
year


Avoidance of collapsed lung due to a procedure 
or surgery in or around the chest *


(2:1000)
*


(2:1000)
*  


(1:1000)
*  


(1:1000)
*  


(1:1000)


Pneumothorax rates in non-thoracic surgery patients


Lack of infections acquired at hospital ***
(7:1000)


*
(6:1000)


***  
(2:1000)


***    
(3:1000)


***    
(3:1000)


Infections diagnosed in the secondary diagnosis field in 
all medical and surgical discharges 


Absence of hip fracture after surgery ***
(1:1000)


*
(1:1000)


*   
(1:1000)


*****
(0)


*****
< 1


Hip fracture following surgery 


Avoidance of excessive bruising or bleeding as a 
consequence of a procedure or surgery *


(3:1000)
*


(3:1000)
*   


(3:1000)
***


(3:1000)
*


(3:1000)


Patients who require reoperation to control bleeding or 
drain hematomas


Adequate organ function and electrolyte and fluid 
balance after surgery *


(4:1000)
*


(4:1000)
***  


(2:1000)
*


(3:1000)
*


(3:1000)


A broad category of problems related to diabetes and 
renal failure occurring in all elective surgical discharges


Avoidance of respiratory failure following surgery *****
(4:1000)


*****
(6:1000)


*   
(17:1000)


*   
(20:1000)


***   
(19:1000)


Discharges with diagnosis code of acute respiratory 
failure in any secondary diagnosis field in elective surgery 
patients. 


Lack of deep blood clots in the lungs or legs after 
surgery *****


(7:1000)
*****
(8:1000)


*****
(8:1000)


*****
(7:1000)


*****
(6:1000)


Secondary diagnosis of VTE (venous throb embolism) in 
any surgical patient


Avoidance of severe infection following surgery *
(29:1000)


*
(25:1000)


*  
(16:1000)


***    
(15:1000)


***    
(22:1000)


Elective surgery patients with sepsis as a secondary 
diagnosis. 


Lack of surgical wound site breakdown ***
(4:1000)


***
(4:1000)


***** 
(1:1000)


*****  
(1:1000)


*****   
(1:1000)


Discharges with a code for reclosure of the abdominal 
wall


Average Star Rating 3.0 2.4 2.6 3.0 3.0      







Hospital Standardized Mortality Ratio
(Acute Care Inpatients Age > 18)
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Acute Care Inpatients Age 18 & Older


Calendar Quarter Total 
Discharges


Total 
Deaths


Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


3rd Quarter 2004 4,238 131 87.02 3.09% 2.05% 1.51
4th Quarter 2004 4,144 130 89.22 3.14% 2.15% 1.46
1st Quarter 2005 4,270 148 94.96 3.47% 2.22% 1.56
2nd Quarter 2005 4,297 132 88.87 3.07% 2.07% 1.49
3rd Quarter 2005 4,216 133 88.45 3.15% 2.10% 1.50
4th Quarter 2005 3,993 133 99.34 3.33% 2.49% 1.34
1st Quarter 2006 4,038 146 111.06 3.62% 2.75% 1.31
2nd Quarter 2006 4,068 134 97.74 3.29% 2.40% 1.37
3rd Quarter 2006 4,152 116 97.54 2.79% 2.35% 1.19
4th Quarter 2006 3,955 113 93.89 2.86% 2.37% 1.20
1st Quarter 2007 4,216 135 114.57 3.20% 2.72% 1.18
2nd Quarter 2007 4,122 150 115.13 3.64% 2.79% 1.30
3rd Quarter 2007 4,319 118 99.32 2.73% 2.30% 1.19
4th Quarter 2007 4,221 132 119.78 3.13% 2.84% 1.10
1st Quarter 2008 4,416 151 126.05 3.42% 2.85% 1.20
2nd Quarter 2008 4,463 137 116.39 3.07% 2.61% 1.18
3rd Quarter 2008 4,545 138 107.24 3.04% 2.36% 1.29
Grand Total 71,673 2,277 1,746.57 3.18% 2.44% 1.30
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Hospital Standardized Mortality Ratio - Age 65 & 
Older
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Acute Care Inpatients Age 65 & Older


Calendar Quarter Total 
Discharges


Total 
Deaths


Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


3rd Quarter 2004 1,380 84 53.04 6.09% 3.84% 1.58
4th Quarter 2004 1,361 98 59.25 7.20% 4.35% 1.65
1st Quarter 2005 1,522 103 61.68 6.77% 4.05% 1.67
2nd Quarter 2005 1,479 90 55.27 6.09% 3.74% 1.63
3rd Quarter 2005 1,413 99 55.97 7.01% 3.96% 1.77
4th Quarter 2005 1,475 98 64.56 6.64% 4.38% 1.52
1st Quarter 2006 1,546 110 75.49 7.12% 4.88% 1.46
2nd Quarter 2006 1,445 100 65.91 6.92% 4.56% 1.52
3rd Quarter 2006 1,453 78 61.42 5.37% 4.23% 1.27
4th Quarter 2006 1,388 82 61.89 5.91% 4.46% 1.32
1st Quarter 2007 1,581 92 70.20 5.82% 4.44% 1.31
2nd Quarter 2007 1,522 116 78.40 7.62% 5.15% 1.48
3rd Quarter 2007 1,482 82 60.42 5.53% 4.08% 1.36
4th Quarter 2007 1,621 88 76.31 5.43% 4.71% 1.15
1st Quarter 2008 1,790 112 85.98 6.26% 4.80% 1.30
2nd Quarter 2008 1,716 102 74.20 5.94% 4.32% 1.37
3rd Quarter 2008 1,679 99 68.60 5.90% 4.09% 1.44
Grand Total 25,853 1,633 1,128.59 6.32% 4.37% 1.45
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HSMR for Health Grades Pneumonia Cohort
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Pneumonia (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 50 2 2.14 4.00% 4.28% 0.93
Q4 2004 85 5 4.18 5.88% 4.92% 1.20
Q1 2005 143 14 6.59 9.79% 4.61% 2.12
Q2 2005 81 6 4.61 7.41% 5.69% 1.30
Q3 2005 75 6 3.13 8.00% 4.17% 1.92
Q4 2005 128 9 6.79 7.03% 5.30% 1.33
Q1 2006 165 19 12.49 11.52% 7.57% 1.52
Q2 2006 95 5 5.76 5.26% 6.06% 0.87
Q3 2006 81 7 6.15 8.64% 7.59% 1.14
Q4 2006 88 6 4.34 6.82% 4.93% 1.38
Q1 2007 135 9 9.10 6.67% 6.74% 0.99
Q2 2007 80 8 5.62 10.00% 7.03% 1.42
Q3 2007 71 4 3.86 5.63% 5.44% 1.04
Q4 2007 95 3 5.87 3.16% 6.18% 0.51
Q1 2008 155 3 8.71 1.94% 5.62% 0.34
Q2 2008 64 4 4.45 6.25% 6.95% 0.90
Q3 2008 41 3 1.77 7.32% 4.32% 1.69
Grand Total 1,632 113 95.56 6.92% 5.86% 1.18


FFY 2005 96.00 7.75 4.63 8.07% 4.83% 1.67
FFY 2006 117.25 10.00 7.80 8.53% 6.66% 1.28
FFY 2007 93.50 6.75 5.73 7.22% 6.12% 1.18


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Pneumonia inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.
Expected deaths are calculated using 3M APR DRG version 25 with the 2006 national norm.


HSMR 4 quarters ending 
9/30/08 = 0.63







1.0774.9803 Year Total


0.6320.813Q4 2007 – Q3 2008


1.1822.927Q4 2006 – Q3 2007


1.2831.240Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


Pneumonia (Age >= 65)







1.0619.8213 Year Total


0.708.56Q4 2007 – Q3 2008


0.946.46Q4 2006 – Q3 2007


1.834.99Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


COPD (Age >= 65)







0.8937.99343 Year Total


0.5011.96Q4 2007 – Q3 2008


0.9412.812Q4 2006 – Q3 2007


1.2013.316Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


Heart Failure (Age >= 65)







1.4139.1553 Year Total


0.9211.911Q4 2007 – Q3 2008


1.6714.424Q4 2006 – Q3 2007


1.5612.820Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


Acute Myocardial Infarction (Age >= 65)







1.67691153 Year Total


1.7028.849Q4 2007 – Q3 2008


1.6617.429Q4 2006 – Q3 2007


1.6222.837Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


Respiratory Failure (Age >= 65)







1.261091383 Year Total


1.3645.662Q4 2007 – Q3 2008


1.2134.642Q4 2006 – Q3 2007


1.1729.134Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


Sepsis (Age >= 65)







1.3345.9613 Year Total


1.3815.922Q4 2007 – Q3 2008


1.3716.823Q4 2006 – Q3 2007


1.2113.216Q4 2005 – Q3 2006


HSMRExpected 
Deaths


Total
Deaths


Stroke (Age >= 65)







HSMR for Health Grades COPD Cohort
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Chronic Obstructive Pulmonary Disease (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 23 1 0.63 4.35% 2.74% 1.59
Q4 2004 42 2 1.03 4.76% 2.45% 1.94
Q1 2005 53 3 1.50 5.66% 2.83% 2.00
Q2 2005 42 1 0.86 2.38% 2.05% 1.16
Q3 2005 22 1 0.60 4.55% 2.73% 1.67
Q4 2005 32 4 0.71 12.50% 2.22% 5.63
Q1 2006 52 2 1.30 3.85% 2.50% 1.54
Q2 2006 30 3 1.30 10.00% 4.33% 2.31
Q3 2006 33 0 1.62 0.00% 4.91% 0.00
Q4 2006 32 1 0.91 3.13% 2.84% 1.10
Q1 2007 61 3 2.84 4.92% 4.66% 1.06
Q2 2007 42 1 1.36 2.38% 3.24% 0.74
Q3 2007 40 1 1.30 2.50% 3.25% 0.77
Q4 2007 65 3 2.87 4.62% 4.42% 1.05
Q1 2008 76 2 2.47 2.63% 3.25% 0.81
Q2 2008 51 0 1.66 0.00% 3.25% 0.00
Q3 2008 40 1 1.54 2.50% 3.85% 0.65
Grand Total 736 29 24.50 3.94% 3.33% 1.18


FFY 2005 39.75 1.75 1.00 4.40% 2.51% 1.75
FFY 2006 36.75 2.25 1.23 6.12% 3.34% 1.83
FFY 2007 43.75 1.50 1.60 3.43% 3.65% 0.94


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Chronic Obstructive Pulmonary Disease inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.


HSMR 4 quarters ending 
9/30/08 = 0.70







HSMR for Health Grades Heart Failure Cohort
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Heart Failure (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 68 6 3.32 8.82% 4.88% 1.81
Q4 2004 57 6 2.68 10.53% 4.70% 2.24
Q1 2005 80 7 4.40 8.75% 5.50% 1.59
Q2 2005 74 6 2.71 8.11% 3.66% 2.21
Q3 2005 50 1 1.50 2.00% 3.00% 0.67
Q4 2005 70 5 3.57 7.14% 5.10% 1.40
Q1 2006 83 4 4.20 4.82% 5.06% 0.95
Q2 2006 57 2 2.50 3.51% 4.39% 0.80
Q3 2006 67 5 3.03 7.46% 4.52% 1.65
Q4 2006 60 2 2.15 3.33% 3.58% 0.93
Q1 2007 114 4 4.40 3.51% 3.86% 0.91
Q2 2007 80 5 3.39 6.25% 4.24% 1.47
Q3 2007 59 1 2.84 1.69% 4.81% 0.35
Q4 2007 62 1 3.00 1.61% 4.84% 0.33
Q1 2008 100 3 3.99 3.00% 3.99% 0.75
Q2 2008 68 2 2.87 2.94% 4.22% 0.70
Q3 2008 55 0 2.03 0.00% 3.69% 0.00
Grand Total 1,204 60 52.58 4.98% 4.37% 1.14


FFY 2005 65.25 5.00 2.82 7.66% 4.33% 1.77
FFY 2006 69.25 4.00 3.33 5.78% 4.82% 1.20
FFY 2007 78.25 3.00 3.20 3.83% 4.07% 0.94


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Heart Failure inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.


HSMR 4 quarters   ending 
9/30/08= 0.50







HSMR for Health Grades Acute MI Cohort
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Acute Myocardial Infarction (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 44 7 3.42 15.91% 7.77% 2.05
Q4 2004 49 10 5.80 20.41% 11.84% 1.72
Q1 2005 48 6 4.46 12.50% 9.29% 1.35
Q2 2005 48 3 3.22 6.25% 6.71% 0.93
Q3 2005 51 4 2.35 7.84% 4.61% 1.70
Q4 2005 53 6 4.42 11.32% 8.34% 1.36
Q1 2006 48 6 4.04 12.50% 8.42% 1.49
Q2 2006 36 4 1.93 11.11% 5.36% 2.07
Q3 2006 36 4 2.46 11.11% 6.83% 1.63
Q4 2006 50 5 3.63 10.00% 7.26% 1.38
Q1 2007 58 10 5.10 17.24% 8.79% 1.96
Q2 2007 49 7 2.95 14.29% 6.02% 2.37
Q3 2007 33 2 2.73 6.06% 8.27% 0.73
Q4 2007 56 3 3.41 5.36% 6.09% 0.88
Q1 2008 41 5 3.15 12.20% 7.68% 1.59
Q2 2008 48 0 3.52 0.00% 7.33% 0.00
Q3 2008 40 3 1.84 7.50% 4.60% 1.63
Grand Total 788 85 58.43 10.79% 7.41% 1.45


FFY 2005 49.00 5.75 3.96 11.73% 8.09% 1.45
FFY 2006 43.25 5.00 3.21 11.56% 7.41% 1.56
FFY 2007 47.50 6.00 3.60 12.63% 7.56% 1.67


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Acute Myocardial Infarction inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.


HSMR 4 quarters ending 
9/30/08 = 0.92







HSMR for Health Grades Respiratory Failure Cohort
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Respiratory Failure (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 9 3 1.78 33.33% 19.78% 1.69
Q4 2004 13 5 3.96 38.46% 30.46% 1.26
Q1 2005 24 8 6.09 33.33% 25.38% 1.31
Q2 2005 22 6 5.04 27.27% 22.91% 1.19
Q3 2005 18 7 5.04 38.89% 28.00% 1.39
Q4 2005 23 11 6.88 47.83% 29.91% 1.60
Q1 2006 26 8 6.55 30.77% 25.19% 1.22
Q2 2006 26 10 5.45 38.46% 20.96% 1.83
Q3 2006 13 8 3.91 61.54% 30.08% 2.05
Q4 2006 13 7 3.43 53.85% 26.38% 2.04
Q1 2007 15 5 3.02 33.33% 20.13% 1.66
Q2 2007 23 12 7.39 52.17% 32.13% 1.62
Q3 2007 13 5 3.59 38.46% 27.62% 1.39
Q4 2007 18 7 6.04 38.89% 33.56% 1.16
Q1 2008 37 18 9.49 48.65% 25.65% 1.90
Q2 2008 32 16 8.41 50.00% 26.28% 1.90
Q3 2008 19 8 4.84 42.11% 25.47% 1.65
Grand Total 344 144 90.91 41.86% 26.43% 1.58


FFY 2005 19.25 6.50 5.03 33.77% 26.18% 1.29
FFY 2006 22.00 9.25 5.70 42.05% 25.96% 1.62
FFY 2007 16.00 7.25 4.36 45.31% 27.30% 1.66


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Respiratory Failure inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.


HSMR 4 quarters ending 
9/30/08 = 1.70







HSMR for Health Grades Sepsis Cohort
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Sepsis (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 35 4 5.36 11.43% 15.31% 0.75
Q4 2004 30 6 4.98 20.00% 16.60% 1.20
Q1 2005 39 10 6.12 25.64% 15.69% 1.63
Q2 2005 31 10 5.11 32.26% 16.48% 1.96
Q3 2005 46 13 6.73 28.26% 14.63% 1.93
Q4 2005 44 7 6.89 15.91% 15.66% 1.02
Q1 2006 28 7 5.61 25.00% 20.04% 1.25
Q2 2006 34 10 7.77 29.41% 22.85% 1.29
Q3 2006 50 10 8.84 20.00% 17.68% 1.13
Q4 2006 47 11 8.02 23.40% 17.06% 1.37
Q1 2007 46 12 7.62 26.09% 16.57% 1.57
Q2 2007 51 9 9.73 17.65% 19.08% 0.92
Q3 2007 49 10 9.21 20.41% 18.80% 1.09
Q4 2007 57 13 9.33 22.81% 16.37% 1.39
Q1 2008 64 17 12.87 26.56% 20.11% 1.32
Q2 2008 67 15 11.44 22.39% 17.07% 1.31
Q3 2008 64 17 11.95 26.56% 18.67% 1.42
Grand Total 782 181 137.58 23.15% 17.59% 1.32


FFY 2005 36.50 9.75 5.74 26.71% 15.71% 1.70
FFY 2006 39.00 8.50 7.28 21.79% 18.62% 1.17
FFY 2007 48.25 10.50 8.65 21.76% 17.98% 1.21


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Sepsis inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.


HSMR 4 quarters ending 
9/30/08 = 1.36







HSMR for Health Grades Stroke Cohort
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Stroke (Age >= 65)


Calendar 
Quarter Discharges Total 


Deaths
Expected 
Deaths


Actual 
Mortality 


Rate


Expected 
Mortality 


Rate


Hospital 
Standardized 


Mortality Ratio


Q3 2004 38 9 4.19 23.68% 11.03% 2.15
Q4 2004 46 7 3.28 15.22% 7.13% 2.13
Q1 2005 37 6 1.43 16.22% 3.86% 4.20
Q2 2005 34 6 3.04 17.65% 8.94% 1.97
Q3 2005 46 6 3.38 13.04% 7.35% 1.78
Q4 2005 36 6 3.61 16.67% 10.03% 1.66
Q1 2006 49 4 4.18 8.16% 8.53% 0.96
Q2 2006 37 3 3.49 8.11% 9.43% 0.86
Q3 2006 29 3 1.90 10.34% 6.55% 1.58
Q4 2006 46 8 4.31 17.39% 9.37% 1.86
Q1 2007 37 5 3.79 13.51% 10.24% 1.32
Q2 2007 35 3 3.73 8.57% 10.66% 0.80
Q3 2007 37 7 5.01 18.92% 13.54% 1.40
Q4 2007 45 10 5.92 22.22% 13.16% 1.69
Q1 2008 53 4 3.91 7.55% 7.38% 1.02
Q2 2008 44 5 2.63 11.36% 5.98% 1.90
Q3 2008 59 3 3.43 5.08% 5.81% 0.87
Grand Total 708 95 61.23 13.42% 8.65% 1.55


FFY 2005 40.75 6.25 2.78 15.34% 6.82% 2.25
FFY 2006 37.75 4.00 3.30 10.60% 8.76% 1.21
FFY 2007 38.75 5.75 4.21 14.84% 10.83% 1.37


Report Source:  3M Health Data Management
Selection Criteria:  The population was defined using Health Grades Stroke inclusion/exclusion criteria.
This criteria includes age >=65, discharge disposition <> AMA or discharged/transferred to another acute hospital.


HSMR 4 quarters ending 
9/30/08 =1.38 








MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS OF THE KAWEAH 
DELTA HEALTH CARE DISTRICT HELD THURSDAY, MARCH 19, 2009  5:30PM, IN 
CONFEENCE ADMINISTRATION CONFERENCE ROOM AT KAWEAH DELTA MEDICAL 
CENTER MINERAL KING WING, CARL ANDERSON PRESIDING 
 
PRESENT: Directors Anderson, Foley, Ramos & Graves; L. Mann, CEO;  T. 


Gray, MD, Chief of Staff; D. Lynch, Legal Counsel; C. Moccio, 
Recording Secretary 


 
ABSENT: Director Hipskind 
 
 
The meeting was called to order at 5:35pm by Director Anderson.  


Director Anderson asked for approval of the agenda. 


MMSC (Foley/Ramos) to approve the agenda.  This was supported unanimously by those 
present.    


Action Calendar: 


Director Anderson called for the approval of the closed agenda.   


1. Approval of Closed Agenda as follows:  Closed Meeting Agenda – Kaweah Delta 
Medical Center, Mineral King Wing – Administration Department Conference Room – 
5:31PM 


 Credentialing – T. Gray, MD - Chief of Staff - Medical Executive Committee (March 
17, 2009) request that the appointment, reappointment and other credentialing 
activity regarding clinical privileges and staff membership recommended by the 
respective department chiefs, the credentials committee and the Medical Executive 
Committee be reviewed for approval. 


 Approval of closed meeting minutes {03/09/09} 


 


MMSC (Foley/Ramos) to approve the closed session agenda.  This was supported 
unanimously by those present.  


Adjourn - Meeting was adjourned at 5:35PM. 


 
 
 ______________________________________________  
  Carl Anderson, President, Kaweah Delta Health Care District  
ATTEST: 
 
 
 
 
________________________________ 
Margaret Foley, Secretary/Treasurer,  
Kaweah Delta Health Care District and the Board of Directors 
Thereof 







MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS OF THE KAWEAH 
DELTA HEALTH CARE DISTRICT HELD THURSDAY, MARCH 19, 2009  5:45PM, IN 
CONFEENCE ADMINISTRATION CONFERENCE ROOM AT KAWEAH DELTA 
MEDICAL CENTER MINERAL KING WING, CARL ANDERSON PRESIDING 
 
PRESENT: Directors Anderson, Foley, Ramos, Graves & Hipskind; L. 


Mann, CEO;  T. Gray, MD, Chief of Staff; D. Lynch, Legal 
Counsel; C. Moccio, Recording Secretary 


 
 
The meeting was called to order at 5:45pm by Director Anderson.  


Director Anderson asked for approval of the agenda. 


MMSC (Foley/Graves) to approve open agenda.  This was supported unanimously by 
those present. 


Director Anderson asked if there were any comments from the public or the medical 
staff – No comments. 


Mr. Anderson noted that in the closed session the following action was taken:    
MMSC (Graves/Foley) to approve the closed minutes from 03/09/09.   This was 
supported unanimously by those present.  


Consent Calendar – Director Anderson called for approval of the consent calendar.   


MMSC (Foley/Graves) to approve the consent calendar.  This was supported 
unanimously by those present.  
 
Credentialing – Tom Gray, MD – Chief of Staff - Medical Executive Committee (March 
17, 2009) request that the appointment, reappointment and other credentialing activity 
regarding clinical privileges and staff membership recommended by the respective 
department chiefs, the credentials committee and the MEC be reviewed for approval. 


Director Anderson requested action on the credentials report with the removal of: 


A) The following INITIAL APPLICATIONS were reviewed and are being recommended for 
appointment to the Provisional Medical/Allied Health staff with privileges/scopes of practice 
as requested, ending 3/18/11 unless otherwise noted: 
4) Nathan Healy, PA-C, Emergency Medicine – Provisional AHP 


B) The following REAPPOINTMENTS were reviewed and are being recommended for 
reappointment, with privileges/scopes of practice as noted on the privilege card.  
Reappointments are for 24 months, ending 3/18/11 unless otherwise noted: 
4) Steven Carstens, DO, Emergency Medicine – Active  
10) Jerry Jacobson, MD, Emergency Medicine – Active  
24) Patricia Barreto, PA-C, AHP-Emergency Medicine – AHP 
25) Tim Shortnacy, PA, AHP-Emergency Medicine – AHP  
26) Dean Sparks, PA-C, AHP-Emergency Medicine – AHP  
27) Angela Westlake, PA-C, AHP-Emergency Medicine – AHP 


C) Additional Privileges  
5) John Hipskind, MD – FAST Exams 
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MMSC (Graves/Ramos)  Whereas a thorough review of all required information and 
supporting documentation necessary for the consideration of initial applications, 
reappointments, request for additional privileges, advance from provisional status and 
release from proctoring and resignations (pursuant to the Medical Staff bylaws) has 
been completed by the Directors of the clinical services, the Credentials Committee, 
and the Executive Committee of the Medical Staff, for all of the medical staff scheduled 
for reappointment,  Whereas the basis for the recommendations now before the Board 
of Trustees regarding initial applications, reappointments, request for additional 
privileges, advance from provision al status and release from proctoring and 
resignations has been predicated upon the required reviews, including all supporting 
documentation,  Be it therefore resolved that the following medical staff be approved or 
reappointed (as applicable), to the organized medical staff of Kaweah Delta Health Care 
District for a two year period unless otherwise specified, with physician-specific 
privileges granted as recommended by the Chief of Service, the Credentials Committee, 
and the Executive Committee of the Medical Staff and as will be documented on each 
medical staff member’s letter of initial application approval and reappointment from the 
Board of Trustees and within their individual credentials files.  Vote: Director Foley, 
Graves, Ramos, Hipskind & Anderson – Yes.     


INITIAL APPLICATIONS were reviewed and are being recommended for appointment to the 
Provisional Medical/Allied Health staff with privileges/scopes of practice as requested, ending 
3/18/11 unless otherwise noted: 
Monteith Austin, MD, General Surgery – Provisional Active/Contingent upon verification of ID 
Caren Lipsky, MD, Neonatology – Provisional Active 
Lawrence Mishlove, MD, Diagnostic Radiology – Provisional Active/Contingent upon meeting 
with the WB Committee within 30 days  
Phillip Myers, PA-C, Family Practice/Pediatrics – Provisional AHP for inpatient only - contingent 
upon receipt of malpractice insurance certificate of insurance for inpatient 
Wendy Nagle, FNP, Pediatric Neurology – Provisional AHP 
Teyonka Parker, PA-C, Radiation Oncology – Provisional AHP  
REAPPOINTMENTS were reviewed and are being recommended for reappointment, with 
privileges/scopes of practice as noted on the privilege card.  Reappointments are for 24 months, 
ending 3/18/11 unless otherwise noted: 
Kusai Aziz, MD, Cardiology – Active  
Daniel Boken, MD, Infectious Disease – Active  
Lori Anne Boken, MD, OB/GYN – Active  
Boota Chahil, MD, Neurology – Active – 6-month reappointment 
Bhupinder Chatrath, MD, Oncology/Hematology – Courtesy  
Frank Feng, DO, Orthopedic Surgery – Active; applicant cannot “carve out” specific diagnoses 
from his core privileges, e.g., except amputation of upper or lower extremities with osteomyelitis 
Kathryn Hall, MD, Pediatrics – Active  
Robert Hinds, DO, Pulmonary Medicine/Critical Care – Active  
Boyd Johnson, DO, Family Practice – Active  
Kenneth Jue, MD, Pediatric Cardiology – Consulting 
Devonna Kaji, MD, Urology – Consulting   
Talaksoon Khademi, DO, OB/GYN – Active  
Alex Lechtman, MD, Plastic Surgery – Active  
Arthur Molina, MD, Family Practice – Active  
Jorge Palacios, MD, Anesthesiology – Active  
Harish Shah, MD, Family Practice – Active  
Stephen Smith, IV, MD, Nephrology – Active  
Gilbert Sunio, MD, Internal Medicine – Active  
Lance Tomooka, MD, Pediatrics – Active  
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Aditya Verma, MD, Cardiology – Active  
David Waterfill, MD, Pediatrics – Educational  
Additional Privileges  
Aditya Verma, MD – Carotid angiography & carotid interventions; co-admit, co-manage with 
another medical staff member with these privileges 
Advancement from Provisional Status & Release from Proctoring 
Mike Shin, MD, Otolaryngology - Advance to Active 
Resignations  
Dora Ancaya-Lujan, MD, IM 
Amber Arlington, MD, Radiation Oncology 
 
Director John Hipskind, MD left the room for the vote on the following credentials.  
Director Anderson asked for action on the credentials for: 
 
Credentialing – Tom Ray, MD – Chief of Staff - Medical Executive Committee (March 
17, 2009) request that the appointment, reappointment and other credentialing activity 
regarding clinical privileges and staff membership recommended by the respective 
department chiefs, the credentials committee and the MEC be reviewed for approval.   
 
MMSC (Graves/Ramos)  Whereas a thorough review of all required information and 
supporting documentation necessary for the consideration of initial applications, 
reappointments, request for additional privileges, advance from provisional status and 
release from proctoring and resignations (pursuant to the Medical Staff bylaws) has 
been completed by the Directors of the clinical services, the Credentials Committee, 
and the Executive Committee of the Medical Staff, for all of the medical staff scheduled 
for reappointment,  Whereas the basis for the recommendations now before the Board 
of Trustees regarding initial applications, reappointments, request for additional 
privileges, advance from provision al status and release from proctoring and 
resignations has been predicated upon the required reviews, including all supporting 
documentation,  Be it therefore resolved that the following medical staff be approved or 
reappointed (as applicable), to the organized medical staff of Kaweah Delta Health Care 
District for a two year period unless otherwise specified, with physician-specific 
privileges granted as recommended by the Chief of Service, the Credentials Committee, 
and the Executive Committee of the Medical Staff and as will be documented on each 
medical staff member’s letter of initial application approval and reappointment from the 
Board of Trustees and within their individual credentials files.  Vote:  Director Foley, 
Graves, Ramos & Anderson – Yes. Director Hipskind – Abstained 


INITIAL APPLICATIONS were reviewed and are being recommended for appointment to the 
Provisional Medical/Allied Health staff with privileges/scopes of practice as requested, ending 
3/18/11 unless otherwise noted: 
Nathan Healy, PA-C, Emergency Medicine – Provisional AHP 
REAPPOINTMENTS were reviewed and are being recommended for reappointment, with 
privileges/scopes of practice as noted on the privilege card.  Reappointments are for 24 months, 
ending 3/18/11 unless otherwise noted: 
Steven Carstens, DO, Emergency Medicine – Active  
Jerry Jacobson, MD, Emergency Medicine – Active  
Patricia Barreto, PA-C, AHP-Emergency Medicine – AHP 
Tim Shortnacy, PA, AHP-Emergency Medicine – AHP  
Dean Sparks, PA-C, AHP-Emergency Medicine – AHP  
Angela Westlake, PA-C, AHP-Emergency Medicine – AHP 
Additional Privileges  
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John Hipskind, MD – FAST Exams 
 
Director John Hipskind, MD returned to the room following the vote on the above 
credentials. 
    
Adjourn - Meeting was adjourned at 5:50PM. 


 
 
 _____________________________________________  
  Carl Anderson, President, Kaweah Delta Health Care District  
ATTEST: 
 
 
 
________________________________  
Margaret Foley, Secretary/Treasurer,  
Kaweah Delta Health Care District and the Board of Directors 
Thereof 







MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS OF THE KAWEAH 
DELTA HEALTH CARE DISTRICT HELD THURSDAY, MARCH 19, 2009  6:00PM, IN 
BLUE ROOM AT THE KAWEAH DELTA MEDICAL CENTER MINERAL KING WING, 
CARL ANDERSON PRESIDING 
 
PRESENT: Directors Anderson, Foley, Ramos, Graves & Hipskind; L. Mann, 


CEO;  T. Gray, MD, Chief of Staff; D. Lynch, Legal Counsel; C. 
Moccio, Recording Secretary  SVP: G. Herbst & T. Rayner; VP’s 
Wood, Pruett & Garfield.  MD’s:  Roach, Manuele, Jacobs, Allen, 
Gray, Caminha, Pantera, Calloway, Roach, Griswold, Alzagatiti, 
Ginsburg 


 


The meeting was called to order at 6:00PM by Director Anderson.  Director Anderson 
asked for approval of the agenda.  


Director Anderson asked if there were any comments from the public or the medical staff – 
No comments. 


Presentation by Lindsay Mann, Ron Marconi, MD and Margaret Foley of Resolution 1559 
recognizing Bob Geiger, MD for his exemplary contributions to the Kaweah Delta Health 
Care District’s Tumor Board and Cancer Committee and to recognize and celebrate Dr. 
Geiger’s very substantial contributions to Kaweah Delta, the Medical Staff and specifically 
to the Tumor Board and Registry.  Announcement to name the Cancer Registry the Bob 
Geiger Cancer Registry. 


Key Trends and Implications for 2009 - Guy Masters, Senior Vice President of the 
Camden Group. (copy attached to the original of these minutes and considered a part 
thereof).  
  
1. THE ECONOMY – We are in a recession and healthcare is no longer immune to the 


condition of the economy due to higher premiums, co pays, and the costs of 
healthcare services. 


2. HEALTHCARE REFORM – Discussions include universal health care, uninsured, 
State Children’s Health Insurance Plan.  Three goals of President Obama relative to 
healthcare:  reduced costs, enhanced IT, and increased access. 


3. WORKFORCE SUPPLY – The losses in annuities, whole life insurance, 401Ks, IRAs, 
retirement savings, and real estate values will bring retired nurses, physicians, allied 
health professionals, and management out of retirement or get them to extend their 
working years. 


4. CAPTIAL EXPENDURES – Lenders will be looking for “preferred relationships” with 
health systems, interest rates will be higher than historical levels, covenants will be 
strict and obtaining an investment grade rating will be more difficult.   


5. COMMUNITY BENEFIT / TAX EMEMPT STATUS – As the government experiences 
its own reduction in revenue, expect challenges and greater scrutiny of hospitals tax 
exempt status and the corresponding community benefit. 


6. UTILIZATION DECLINE – The recession, higher unemployment and increased cost 
of healthcare with larger co-pays will decrease utilization, especially in the retail and 
elective care and therefore focus on clinical resources and cost management. 


7. INCREASED ORGANIZING BY LABOR – President Obama and the Democrats 
benefited by the strong support of organized labor in the election, and will face 
expectations and demand in return for that effort. 


8. CONTINUED TRANSPARENCY – Expect continued efforts to make public 
quality/patient safety and pricing information available. 
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9. MORE PHYSICIAN ALIGHMENT – Expect a continued physician shortage with 
primary care suffering the most.  Expect physicians battered by investment and 
retirement losses along with a weary public who will generate fewer office visits to 
seek full or part time employment. 


10. CHANGING DELIVERY MODELS – Expect new delivery models to emerge through: 
the medical home, palliative care, telemedicine, outsourcing, and so forth. 


 
 
 
Meeting adjourned 8:00PM 
 
 
 
 ______________________________________________  
  Carl Anderson, President, Kaweah Delta Health Care District  
ATTEST: 
 
 
 
________________________________ 
Margaret Foley, Secretary/Treasurer,  
Kaweah Delta Health Care District and the Board of Directors 
Thereof 
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Kaweah Delta Health Care District 
AUDIT COMMITTEE 


 
 
MISSION AND PURPOSE:   To assist the District’s Board of Directors in fulfilling its 
oversight responsibility for the District’s financial statements, system of internal controls 
over financial reporting and operations, and audit processes, both internal and external. 
 
AUTHORITY: The Audit Committee has the authority to Conduct or authorize 
investigations into matters within the Committee’s scope of responsibilities, retain 
independent counsel, accountants or others to assist in investigations, seek information 
it requires from employees or external parties and to meet with District officers, external 
auditors or outside counsel as needed. 
 
COMPOSITION AND TERM:  The Audit Committee members are appointed annually 
by the President of the Board of Directors.   
 
MEETINGS:  The Committee shall meet at least four times per year, with the authority 
to convene additional meetings as necessary.  The Committee is authorized to request 
attendance from members of Management, auditors or others to provide information 
that would be relevant to the Committee.  The Committee will also hold Executive 
Session meetings with the external and internal auditors as deemed appropriate. 
 
SPECIFIC RESPONSIBILITIES: 
 


1. Employ one or more internal auditors to assist the Committee in planning, 
executing and reporting on audits of District departments, programs, policies, 
processes, and internal control systems and subsystems.  Review with the 
Internal Audit Director the plans, activities, staffing and structure of the 
internal audit department.  Ensure that internal audit’s access to information, 
data and computer systems is not restricted or limited in any way.   


 
2. Select or dismiss independent accountants for District audits, subject to 


approval by the District’s Board of Directors.  Review and approve fees paid 
to independent accountants.  Approve or disapprove any consulting services 
requested by District management of independent accountants to ensure 
independence and objectivity. 


 
3. Meet with the independent accountants prior to, during and after the annual 


audit to evaluate, understand and report to the Board on the various aspects 
and findings of the audit as follows: 


 
a. Audit scope and procedural plans. 
b. Significant areas of risk and exposure and management’s step to minimize 


them. 
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c. Adequacy of the District’s internal controls, including computerized 
information system controls and security. 


d. Significant audit findings and recommendations made by the independent 
accountants. 


e. The annual financial statements and related footnotes and the 
independent accountant’s report thereon. 


f. The independent auditor’s qualitative judgments about the 
appropriateness, not just the acceptability, of accounting principles and 
financial disclosures and how aggressive (or conservative) the accounting 
principles and underlying estimates are. 


g. Any serious difficulties or disputes with management encountered during 
the course of the audit. 


4. Reviews and evaluates management’s written response to the independent 
accountants’ management letter and ensures copy of management letter, and 
management’s response if appropriate, is filed in a timely manner with the 
Tulare County Auditor.  Instructs internal auditor to confirm the complete 
implementation of any action required by management’s response to the 
management letter. 


 
5.   Review legal and regulatory matters that may have a material effect on the 


organization’s financial statements, compliance policies and programs, and 
reports from regulators. 


 
6.   Provide open avenues of communication among internal auditors, independent 


accountants and the Board of Directors. 
 


7. Report Committee actions and recommendations to the District’s Board of 
Directors. 


 
8. Review results of audits completed by Internal Audit as it relates to issues 


raised by the Regulatory Oversight Committee. 
 
 
OTHER RESPONSIBILITIES:   
 


1. Perform other activities related to this charter as requested by the Board of 
Directors. 


 
2. Request and oversee special investigations as needed. 


 
3. Review and assess the adequacy of the committee charter on a regular basis. 
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4. Determine if all responsibilities outlined in the charter have been carried out on 
an annual basis and evaluate committee and individual member’s performance 
on a regular basis. 


 
 
 
SPECIFIC REPORTS: 
 


1. Internal Audit Plans and Reports—Reviewed at least Quarterly by the Committee 
and “on demand” as needed to address significant and unexpected matters. 


2. Budget and Engagement Letter of Independent Accountants—Reviewed 
Annually by Committee and Board (March) 


3. Audit Scope and Procedural Plan of Independent Accountants—Reviewed 
Annually by Committee (July) 


4. Mid-Audit Findings of Independent Accountants—Reviewed Annually by 
Committee (Mid-September) 


5. Audited Financial Statement, Management Letter and Post-Audit Report of 
Independent Accountants—Reviewed Annually by Committee and Board 
(October) 


 
Adopted by the Audit Committee on March 10, 2009 and approved by the Board of 
Directors on  
 








 
 
 
 


Maternal Child Health 
Regina Sawyer, RN-BC, MSN, CPUR 
Director of Maternal Child Health & Care Management 
624-2533 
April 22, 2009 
Summary Issue/Service Considered 
• Seek opportunities to grow volumes in Labor and Delivery, NICU, and Pediatrics 
• Seek opportunities to decrease salary and supply costs 
• Increase exclusive breast-feeding rates for new moms  
• Seek Newborn Individualized Developmental Care & Assessment Program (NIDCAP) certification for the 


NICU 
• Develop a Neonatal transport Team 
• Develop Labor Triage 
• Be State, Joint Commission, and California Children Services (CCS) survey ready 
Quality/Performance Improvement Data 
• Press Ganey patient satisfaction over-all score for postpartum includes Labor and Delivery and is 85.9% 


which is an increase from last year’s 83.8% (goal is 88% for this year) 
• Exclusive breast-feeding rates for Kaweah Delta have improved from 34% to 40% (goal for the next year is 


to reach 50%)  We received a grant called “Birth and Beyond.”  There are 4 steps to the grant and we have 
been approved to participate in the first step along with Sierra View in Porterville.  This step involves 
intensive staff education and developing staff trainers and breast-feeding advocates. 35% of our staff has 
gone through the training.  


• NICU looks monthly at central line blood stream infection rates and ventilator associated pneumonia rates.  
Our results are less than 2% and below the national CDC benchmarks.   


Policy, Strategic or Tactical Issues 
• We are currently waiting for resurvey by CCS for Community Level certification. They are experiencing 


funding difficulties and cannot give us a date when they will return.  We are still receiving Medi-Cal dollars 
for our CCS patients at this time.  


• We have full-time Neonatologist coverage and have hired a Clinical Nurse Specialist.  
• We have a full-time Developmental Care Nurse in training. This is required for NIDCAP certification. This 


process will take 3-5 years to achieve.  We will be the second hospital in California to achieve certification 
and become a training center. 


• We have partnered with American Mobile Response ambulance service to support us in our efforts to initiate 
a neonatal transport team. We will be operational on July 1, 2009 starting with stable acute “back transports”. 
We plan 24/7 transport coverage for FY 2011. 


• We are working on a plan to increase the utilization of pediatric beds by modifying the unit to accept 
adolescent patients.  


• Labor triage was established as its own cost center in December. We have dedicated trained nursing staff to 
provide care. 


Recommendations/Next Steps 
• Continue replacing outdated equipment in L&D, NICU, and Pediatrics 
• Continue to encourage Shared Governance and Unit Based Councils 
• Prepare staff for move from Mother/Baby unit on 2 South to the Rosa Ruiz Mother/Baby unit in the Acequia 


Wing. 
• Work with the Marketing Department to increase awareness of our Maternal Child Health Services.  
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Approvals/Conclusions 
• 4176 babies delivered in 2008.  This is a 4% increase in deliveries from 2007.  Local area hospitals continue 


to experience a 3-4% growth in delivery rates. 
• We are projecting a 9.3% increase in patient days for the NICU with the initiation of the transport team. We 


anticipate the ability to maintain an average daily census of 18. 
• Predicting a patient days increase for pediatrics of 3.6%. Adding adolescents will add 1.5 patients a day.  
• There were 7528 Labor Triage visits in 2008. This is a 16% increase from 2007. 
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Service Line Report 
Data: Fiscal Year 2008         


       
       


  Pt Net Direct Contribution Indirect Net 
Service Cases Revenue Costs Margin Costs Income 


        
        
OB/Delivery 4,159 $16,000,039 $11,794,728 $4,205,311 $6,525,029($2,319,719) 
Normal Newborns 2,748 $2,732,592 $1,974,516 $758,076 $1,278,988 ($520,911) 
Neonatology 1,569 $11,763,545 $7,913,886 $3,849,659 $3,906,706 ($57,047) 
Pediatrics 600 $2,529,626 $1,501,626 $1,028,212 $1,236,992 ($208,780) 
Outpatient OB 4,588 $770,414 $911,542 ($141,127) $362,329 ($503,457) 
              
Grand Total 13,664 $33,796,216 $24,096,298 $9,700,131 $13,310,044($3,609,614) 
        


        
 
 Fiscal Year 2007          
        


  Pt Net Direct Contribution Indirect Net 
Service Cases Revenue Costs Margin Costs Income 


        
        
OB/Delivery 4,435 $15,957,477 $11,286,625 $4,670,852 $5,452,005 ($781,153) 
Normal Newborns 2,964 $2,603,268 $2,047,906 $555,362 $987,167 ($431,805) 
Neonatology 1,309 $10,654,482 $6,656,476 $3,998,006 $2,708,619 $1,289,387  
Pediatrics 597 2,171,049 1,349,555 821,494 898,493 (76,999) 
Outpatient OB 4,004 782,617 417,708 364,909 188,320 176,589  
              
Grand Total 13,309 $32,168,893 $21,758,270 $10,410,623 $10,234,604 $176,019  


Increase (Decrease) 355 $1,627,323 $2,338,028 ($710,492) $3,075,440($3,433,595) 







       
       
 
        
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
        
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
 
 
 
 
 
 
 
       


$1,560 $1,580 $1,600 $1,620 $1,640 $1,660 $1,680 $1,700 $1,720 $1,740 $1,760 $1,780


2007


2008


Direct Cost Per Case


$2,380 $2,390 $2,400 $2,410 $2,420 $2,430 $2,440 $2,450 $2,460 $2,470 $2,480


2007


2008


Net Revenue Per Case







       
 
        
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       


       
  Last Year This Year    
       
Net Revenue Per Case  $2,417 $2473   
       
Direct Cost Per Case  $1,635 $1763   
       


Contribution Margin Per Case  $782 $710   
       
       


 


$660 $680 $700 $720 $740 $760 $780 $800


2007


2008


Contribution Margin Per Case








Next meetings of the Board of Directors: Members of the Board 
Monday, April 27, 2009 {Closed 5:30pm / Open 6:00pm} Jody Graves - Zone 1 
Monday, May 11, 2009 {Closed 5:30pm / Open 6:00pm} Margaret Foley – Zone 2 
Tuesday, May 26. 2009 {Closed 5:30pm / Open 6:00pm} John Hipskind, MD – Zone 3 
Monday, June 8, 2009 {Closed 5:30pm / Open 6:00pm} Carl Anderson– Zone 4 
Monday, June 22, 2009 {Closed 5:30pm / Open 6:00pm} Teresa Ramos – Zone 5 
 
Last revised:  04/17/09 – 8:00am  Page 1  of 1 
 
 
 


 
To provide high quality, customer-oriented, and financially strong healthcare services 


 that meet the needs of those we serve. 
 


CLOSED MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT 
BOARD OF DIRECTORS  


Wednesday April 22, 2009 – 5:41PM 
 


Kaweah Delta Medical Center – Acequia Wing {400 W. Mineral King} 
 Acequia Wing Lobby 


 
  


CLOSED MEETING AGENDA   
 


Call to order 


Action & Informational Items                                                                                Time  


1. Conference with Legal Counsel – Potential Litigation –  D. Lynch, 
J. Cotta 


15 


2. Approval of closed session minutes:  03/19/09 1 


  


Adjourn 
 








 Last revised:  04/17/09 – 8:00am  Page 1 of 3 


 
 


OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT 
BOARD OF DIRECTORS 


 


Wednesday April 22, 2009 – 6:00PM 
 


Kaweah Delta Medical Center - Acequia Wing Lobby {400 W. Mineral King}    


CONSENT CALENDAR 
 


NOTE:  All items listed on the Consent Calendar are considered to be routine by the District Board of Direc-
tors, and will be enacted by one motion.  There will be no separate discussion of these items unless a Board 
Member so requests, in which event, the item will be removed from the Consent Calendar and considered in 
its normal sequence on the regular agenda.  


 


A) Approval of the following Board minutes: {03/19/09} 
B) Approval of the following Board Committee Mission and Purpose Statements: 


1) Audit Committee – approved by committee on 03/10/09 
C) Approval of the following report:  Maternal Child Health {R. Sawyer} 
D) Approval of the following report:  Compliance {J. Cotta} 
E) Approval of the following report:  Competency {D. Wood} 
F) Approval of the following report: Oncology Services {L. Gibbs} 
G) Request approval of the Surgical Services policies {See Policy Submission Summary 


and attached policies for detail}. 
1) Sponge, Instrument and Sharps Count 3022 Revised 


H) Request approval of the Skilled Nursing Policies {See Policy Submission Summary and 
attached policies for detail}. 
1) Therapy Screening T.2 New 
2) Skilled Nursing-Care Plans S.3 New 
3) Dietary Meal Distribution D.5 New 


I) Request approval of the Information Systems Services Policies {See Policy Submission 
Summary and attached policies for detail}. 
1) Change Management ISS.009 NEW 


J) Request approval of the Human Resources Policies {See Policy Submission Summary 
and attached policies for detail}. 
1) Staff Member Appearance HR197 Revised 
2) Grievance Procedure HR215 Revised 
3) Personal Leave of Absence 148 Revised 
4) Progressive Discipline HR. 216 Revised 


K) Request approval of the Compliance Policies {See Policy Submission Summary and 
attached policies for detail}. 
1) Pacemaker Clinic NICP.20 Revised 
2) District Compliance Program Administration CP.01 Revised 
3) Review of Billing Practices CP.02 Revised 
4) Compliance and Privacy Issue Investigation and Resolution CP.05 Revised 
5) Excluded Individuals/Entities CP.07 Revised 
6) Governmental Payor Regulatory Updates CP.08 Revised 
7) District Chargemaster Maintenance CP.09 Revised 
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CONSENT CALENDAR  (continued) 
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8) Compliance Review and Assessments CP.10 Revised 
L) Request approval of the Administrative Policies {See Policy Submission Summary and 


attached policies for detail}. 
1) Performance Improvement Plan  2008-2009 AP.41 Revised 
2) Community Managed Care Rate AP.130 Revised 
3) Notification Requirements for new or changed services AP.125 Revised 
4) Professional and Service Club District Reimbursed Memberships AP.105 Revised 
5) Physician Referral AP.31 Reviewed 
6) CISM Program AP.129 Reviewed 


M) Approve Resolution 1561 Rejection of Claim of Nancy Turk vs. Kaweah Delta Health 
Care District . 


N) Approve the recommendations from the Medical Executive Committee (03/17/09) 
1) Consent List 


a) Privilege Forms 
(i) Dept of Radiology - Revised 


b) Proctoring Requirements 
(i) Dept of Radiology - Revised 


c) Criteria for Carotid Interventions - Revised 
d) Policies & Procedures/ICU 


(i) Management of the Patient on the Abiomed BVS Support System 
e) Policies & Procedures/Infection Prevention 


(i) Contact Precautions - revised 
f) Policies & Procedures/Patient Care 


(i) Code: Automatic External Defibrillators (AEDs), Non-Clinical Area Use Of – 
revised 


(ii) Critical Care: Epicardial Pacing & Maintenance – revised 
(iii) Critical Care: Transvenous Pacemaker (Temporary) Insertion, Maintenance 


and Removal – revised 
(iv) Do Not Resuscitate – revised 
(v) IV Therapy – Patient Controlled Analgesia (PCA) – revised 
(vi) IV Therapy – Transfusion of Blood and Blood Components – revised 
(vii) Medication Administration – revised 
(viii) Medication: Anticoagulation Management Program – new 
(ix) MRSA Nasal Swab Screening – temporary 
(x) Private Duty Personnel - delete 


g) Order Sets 
(i) Admission Orders – Kaweah Delta Rehabilitation Hospital 
(ii) Cardiac Surgery – PreSurgery Order Set 
(iii) Moisture Friction Wounds Treatment Order Set 
(iv) Pressure Ulcer Stage I Treatment Order Set 
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(v) Pressure Ulcer Stage II Treatment Order Set 
(vi) Pressure Ulcer Stage III/IV Treatment Order Set 
(vii) Pressure Ulcer Suspected Deep Tissue Injury Treatment Order Set 
(viii) Pressure Ulcer Unstagable Treatment Order Set 
(ix) Skin Tear Treatment Order Set 
(x) Surgical Intervention Protocol (per renal surgical access order set) 


h) Protocols 
(i) ICU-ICCU Daily Lab X-Ray Protocol with Threshold 
(ii) Normal Saline Flush Protocol – NICU 
(iii) Normal Saline Flush Protocol - Pediatrics 


i) Formulary Additions 
(i) Cinacalcet (Sinsipar®) 30 mg and 60 mg  


j) Concurred to acknowledge/support the following exclusive contract: 
(i) CEP; specific recommendations will be forwarded to administration for 


inclusion in contract. 
O) Approval of recommendations from the following Board Committees: 


1) Finance Committee – March 23, 2009 
a) Accept the financial results and report for the month of February 2009. 


 
P) Approve Resolution 1602 for Betty Sumwalt, Employee Health Manager retiring from 


duty at Kaweah Delta Health Care District after 17 years of service. 
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COMPLIANCE PROGRAM ACTIVITY – Open Meeting 
 


January through March 2009 
 
Prepared by:  Judy Cotta, District Compliance and Privacy Officer 
 
REVIEWS AND RISK ASSESSMENTS 
 
• Completed an Observation Status billing review to validate the Districts 


adherence to the internal process of communicating status changes necessary 
for compliant claim submission; a 94% compliance rate was noted based on 
patient status, use of code to identify inpatient to observation order changes, and 
write-off of non-covered observation hours; Compliance worked with Patient 
Accounting to assure the claims were corrected and appropriately rebilled to 
Medicare 


• Completed a review of medical staff non-monetary compensation; federal 
regulations require the recording and monitoring of non-monetary compensation 
to ensure compliance with self-referral prohibition; 100% compliance was noted 
as all non-monetary compensation did not exceed the annual limit of $338.00 for 
the calendar year 2008 


• Completed a review of physician reappointments as they relate to the OIG 
exclusion list; any such payments received as a result of services provided by 
excluded parties are deemed inappropriate and should be repaid; 100% 
compliance was noted with federal regulations 


• Completed a review of employee new-hires as they relate to the OIG exclusion 
list; much like the physician reappointment comparison, the federal regulations 
relate to individuals who are employed or contracted with Kaweah Delta; 100% 
compliance was noted with federal regulations 


• Completed a review of the accuracy of physician orders for CT and MRI exams; 
of noted concern was the use of contrast material, and specifically the use and/or 
non-use of the material when not otherwise separately stated by the ordering 
physician; a 96% compliance rate was noted based on a review of physician 
orders when compared to UB-04 billing claim; it was noted by the Compliance 
Dept in a Medicare clarifying bulletin that Medicare has afforded the treating 
physician the ability to provide, at their discretion, contrast material when 
medically necessary; accordingly, the clarifying bulletin limits risk posed to the 
District for billing exams with contrast that were not otherwise ordered by the 
ordering physician 


• Completed a review of the Medicare Consolidated billing requirements based on 
two (2) prior compliance issues; in short, the charges associated with outpatient 
dialysis treatments (at KD Dialysis Center) that overlap with the inpatient 
rehabilitation/Skilled Nursing Facility stay must be removed from the outpatient 
dialysis claim prior to claim submission; the Compliance Dept noted a 67% 
compliance rate; the Compliance Dept worked with Patient Accounting to assure 
the correction and rebilling of the claims submitted in error;  in addition, 
Compliance worked with ISS to create an electronic tool to assist Patient 
Accounting in the identification of these occurrences;  Compliance with continue 
to review the issue until substantial compliance is noted  







Prepared:  April 2009 


   


PREVENTION AND MONITORING 
 
• Completed assessment and review of the 2009 OIG Work plan; Compliance 


working to develop plan to determine District risk assessment plan on identified 
issues 


• Continued coordination of monthly distribution of monthly Medicare Memo from 
Palmetto GBA (Medicare Fiscal Intermediary) and Medi-Cal Bulletins from the 
State of California to all areas potentially affected by regulatory changes; 
departments responded back as to actions taken 


 
RESEARCH AND CONSULTATION WITH OTHER DEPARTMENTS 
 
• Worked with Laboratory Director to establish charging guidelines for a clinical 


trial proposed by Dr Cislowski 
• Worked with Administration and the Radiation Oncology Department to clarify 


billing and physician availability requirements when independent contractors 
cover vacancies 


• Worked with Dialysis Management to provide guidance for ESRD laboratory 
protocols and admission order sets 


• Worked with members of HIM, Patient Accounting, ISS, and Patient Access to 
clarify and establish corrective action for the billing outpatient surgery accounts   


 
EDUCATION 
 
• Provided education to the Area Compliance (ACE) representatives with monthly 


topics for their departmental staff meetings; topics included compliance related 
articles, patient privacy regulatory changes, behaviors that undermine a culture 
of safety, AP.103 Public Release of Patient Information, your health information 
privacy rights, Identity Theft Red Flag Rules 


• Provided email reminder to all employees about the Medicare fraud and abuse, 
patient privacy, with a follow-up reminder on access to patient records 


• Presented articles for the monthly publication Communi-K (a management 
communication tool for staff) on Medicare Recovery Audit Contractors, Medicare 
Fraud and Abuse, Safeguarding Patient Privacy 


• Presented articles for the monthly publication - What’s up Doc? (a physician 
newsletter) on Safeguarding Patient Privacy, Medicare Fraud and Abuse, 
Medicare Recovery Audit Contractors 


• Presented article on Medicare Recovery Audit Contractor Initiative for distribution 
at the Quarterly Physician Office Staff Meeting  


• Provided education on the Recovery Audit Contractor Permanent Program to 
Patient Accounting, Case Management, HIM; provided Identity Theft Red Flag 
Rules education to Patient Access, Radiology; provided Stark education to the 
Marketing Department,  


• Provided education on the New California Privacy Laws to various departments 
throughout the District; sent out the PowerPoint presentation for management to 
review with their department employees 
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A. STAFF COMPETENCY AND EDUCATION 


 
KDHCD District Wide Orientation 
District Wide Orientation is made up of 4 content areas and spread over 5 days.  The 4 
content areas are General Orientation, Patient Care Provider Orientation, Nursing 
Services Orientation, & Registered Nurse Orientation.  Special orientation material is 
provided for students, agency staff (registry, travelers, temporary), contractors and 
forensic staff.   
 
General 
All employees are required to complete general orientation.  Topics covered include: 
overview of the organization: mission, vision, values; risk management: occurrence 
reporting, EMTALA & patient safety; performance improvement; infection prevention; 
employee health: body mechanics;  HR Timekeeper/paycheck; patient family services: 
advanced directives, cultural diversity, patient rights, patient respect; sexual harassment 
& workplace violence; District Compliance Program and Standards of Conduct; HIPAA 
and Patient Privacy Rights; confidentiality, computer & information security; spirituality; 
benefits; environment of care; service excellence; and general computer training. 
 
Patient Care Provider 
All staff that has direct patient care contact is required to complete patient care provider 
orientation.  Topics covered include: continuum of care; infection control for the patient 
care provider; respiratory services; wound care; physical & occupational therapy; risk 
management & patient safety for the patient care provider; patient & family education; 
pain management; patient transfers; code blue crash cart review; restraints; maintaining 
clinical equipment; and fall precautions. 
 
Nursing Services 
All Registered Nurses, License Vocational Nurses, License Physical Therapist, 
Registered Nurses Intern Permits, Student Nurse Interns, Student Nurse Aides, Certified 
Nurse Assistances, Nurse Aides, ED Techs and OR Techs are required to complete 
nursing services orientation.  Topics covered include; nursing services overview; magnet 
status and mentoring, pharmacy services, medication documentation. 
 
Registered Nurse 
All licensed nurses, Registered Nurse Intern Permits and Student Nurse Interns are 
required to complete Registered Nurse orientation.  Topics covered include: clinical 
information systems, online charting, defibrillation skills, PCx monitor skill validation, 
lab specimen collection skill validation and IV therapy skill validation.   
 
2008 Numbers:  457 employees hired of which 114 were registered nurses 
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Department-Specific Competencies 
 
A department specific/unit based orientation and skills competency checklist is 
completed for each new hire or transfer who provides patient care.  The duration of the 
orientation period is designed to meet the needs of the new staff member, depending on 
experience and identified needs; their role and responsibilities. 
 
The purpose of the orientation period is to familiarize the staff member with policies, 
procedures, performance expectations, requirements, tasks, equipment, supplies and key 
personnel for the specific department or unit. 
 
The department/unit orientation is conducted by the director, manager or mentor trainer.  
The department specific orientation is the time for both learning and assessment. 
 
During the staff member’s orientation to the department, the director or appointed mentor 
assesses the employee’s skills and competencies.  The staff member may be required to 
attend additional in-service training, continuing education classes, complete self-learning 
modules, demonstrate skill competency both visually and cognitively. 
 
Annual Competency Fair 
 
The Annual Competency Fair for all staff was completed during May of 2008.   The Fair 
was offered 6 days for 10 hours each day.  There was a 4-hour makeup session offered 
one day in September.   
 
Eighteen competency performance testing stations were available.  The station selection 
was determined by aggregate data from Performance Improvement, Risk Management 
and tasks identified generally as high risk and problem prone in nature.  Testing stations 
were assigned to each staff member according to department need and job title for 
competency evaluation.  
 
Participants were evaluated utilizing scenario based questioning and visual 
demonstration.  Staff members not passing a testing station on initial attempt were placed 
on the Remediation List.  Immediate remediation/coaching were offered at the station 
with opportunity for success.  If successful on second attempt, they were identified as 
“prompted and passed” on the remediation form.  If the staff member did not successfully 
pass, they were listed as “prompted and not passed”.  
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COMPETENCY STATION OBJECTIVES 
1 TB Testing 


All Staff:  
1. Obtain TB Skin test or complete symptom 


questionnaire 
Patient Care Staff: 
2. Demonstrate annual Fit Test for N95 mask (if 


needed) 


LVN & RN: 
3. Demonstrate Proper technique for administering 


intradermal injection 
4. Verbalize criteria for identification of “negative” & 


“positive” TB skin tests 


2 Fire/Life Safety 
All Staff: 


1. Verbalize understanding of Fire/Life Safety 
principles 


2. Demonstrate proper use of fire extinguisher 
(“PASS”: Pull, Aim, Squeeze, Sweep) 


3. Verbalize evacuation routes (horizontal & vertical) 
4. Verbalize knowledge of fire rated doors 


3 Ergonomics 
All Staff: 
1. Demonstrate/verbalize proper back safety 
2. Demonstrate safety in lifting 
3. Verbalize appropriate personal ergonomics 


Patient Care Staff:  
4. Demonstrate at least one of the following correctly: 


a. Use of transfer belt 
b.  Transfer of patient from wheelchair to chair 
c.  Verbalize an understanding of the role of the 


Patient Transfer Services 
4 MSDS/Environment of Care 


All Staff: 
1. Verbalize/demonstrate the appropriate use of the MSDS/MaxCom binder system chemical spill or 


exposure process (Identify, Locate, Respond) 
2. Verbalize your role during KDHCD emergency codes 


5 Infection Prevention 
All Staff:  
1. Demonstrate appropriate hand hygiene procedure 
Patient Care Staff: 
2. Verbalize understanding of infection control scenario based questions 


6 Elmer 
Licensed: 
1. Pain Assessment/Reassessment  
2. Display prior Medication Lists  
3. Be able to display: Advance Directive status  
4. Enter a stat lab    
5. Enter an Allergy  


U.S.: 
6. Enter Allergies  
7.  Entering a Stat Lab  
Aides:  
8. Chart Restraints  
Other [i.e., Case Managers, Patient Family Services,] 
9. Determine if pt has an Advance Directive in chart 


using Elmer  


7 Laboratory 
Licensed: 
Demonstrate/verbalize knowledge of: 
1. Proper technique for venous access 
2. Use of vacutainers & syringe draws 
3. Proper draw & tube fill sequence order for blood cultures 


8 Bedside Glucose Monitoring 
Demonstrate/verbalize knowledge of: 
1. Ability to complete Quality Control check 
2. Ability to scan operator & patient identification 
3. Ability to determine connection to the Network when docking the meters 
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9 IV & Medication Administration – Basic 
Demonstrate/verbalize knowledge of: 
1. Understanding of blood transfusion policy  


a. Blood Administration 
b. Patient Identification 
c. Blood transfusion set-up (blood component, filter 


tubing, NS primary tubing, transfusion VS) 
d. Describe which tubing is applicable to blood 


component being infused 


2. Safely set Alaris Pump for maintenance, secondary, 
bolus and PCA infusion as applicable to clinical area 


3. Describe steps to administer high-risk medications 
applicable to clinical area 


4. Identify process/resources for non-chemotherapy 
certified nurse to administer oral/topical chemotherapy 


5. Describe process to cleanse (“mop the top”) Alaris 
pump IV tubing to decrease risk of nosicomial IV line 
infections 


10 IV Management – Advanced 
RNs: 
Demonstrate/verbalize knowledge of: 


A. Identify Central Vascular Access Devices as 
applicable to area (all caths/ports) 


B. Care of Central Lines 
C. Central line dressing and cap changes 
D. Lab blood specimen draws from central lines 


E. Flushing of central lines and proper syringe size 
6. Care of Sluggish or Clotted central lines 


a. Identifying poor performing central line 
b. Obtain order from physician for CathFlo 


(altaplace) 
c. Attempt to declot according to policy. 
d. Consult with PICC team after attempted 


declotting as needed 
7. Accurately identify steps to access and de-access an 


implanted port 
11 Code Blue 


Demonstrate/verbalize knowledge of: 
1. How to “Call a Code” (Main campus & Satellite) 
2. Procedure for defibrillation: 


a. Leads placement  
b. Identification of v-fib./pulseless v-tach 
c. Proper techniques for defibrillation 


3. Procedure for use of AED 
12 Restraints, Falls, Pressure Ulcers & Wound VAC 


Recertification 
Nursing Staff (CNA, LVN, RN) & Patient Transfer 
Services: 
Restraints 
1. Verbalize alternatives to restraints (All) 
2. Verbalize restraint check parameters (i.e., toileting) 


(All)  
3. Verbalize restraint check parameters and required 


timeframes for physician orders as per policy. (RN) 
Falls 
4. Identifies two (2) fall prevention interventions for 


patients. (All) 
5. Verbalizes frequency of using Fall Risk assessment 


tool. (RN) 


Pressure Ulcer Prevention 
6. Verbalizes appropriate Pressure Ulcer Prevention Plan 


interventions based on the Braden Scale Scoring for 
both the total score and the individual sub-scores. 


7. Verbalizes and demonstrates selection of appropriate 
wound care orders for the given examples of pressure 
ulcers, skin tears or moisture friction wounds using 
KDHCD wound care order sets. 


Wound VAC Recertification 
8. Complete and pass online Wound VAC test 
9. Identifies the appropriate size sponge to place in 


wound 
10. Identifies the dressing with proper seal. 
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Employee Education 2008 
 
Continuing Education Classes 2008 
The District provided an array of education classes.  The classes were in the form of 
continuing education, in-services, and leadership classes.  Formal Continuing Education 
Credits were offered in three subsets; management education classes offering guidance to 
employees in leadership positions, clinical education on subjects regarding patient care, 
and continuing medical classes. 
 
In-Services 2008 
In-services were in the form of meetings, classes, self-studies or demonstrations where 
continuing education credits were not offered.   In-services are separated into clinical or 
general.  Clinical in-services provide clinical employees information to support different 
areas of patient care.  General in-services can be attended by anyone and do not involve 
subject matters on patient care. 
 
Leadership Classes 2008 (08/07 – 06/08 Graduation) 
Among the many leadership classes/programs offered one of the most exciting is the fifth 
annual Kaweah Delta Leadership Academy.  The Leadership Academy was developed in 
2003 for the purpose of developing the leadership of Kaweah Delta Healthcare direct 
patient care and non-patient care staff.  This year’s Leadership Academy participants, 
along with alumni participants, coordinated the first Leading Cultural Change: Diversity 
Conference which was held April 24th, 2008.  The conference was offered to staff, 
physicians, and community members and was made possible through their fundraising 
efforts. The class participated throughout the all day conference as part of their leadership 
development. There were 164 who attended the conference; 86 from the community and 
74 Kaweah Delta employees. 
 
District Commitment to Continuing Education  
 
Kaweah Delta continues their partnership with California State University, Bakersfield 
through hosting the satellite BSN program.  There are currently 10 Kaweah Delta 
employees actively taking classes in the BSN program. 
 
We currently have 64 employees participating in our Paid To Learn Program and 
continue to actively support employee education through our Tuition and Book 
Reimbursement Program. 
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B. EMPLOYEE PERFORMANCE 
 
6-Month Initial Evaluation 
All new employees receive a 6-month initial evaluation.  The initial evaluation is based 
upon the employee’s job description and uses the same format as the annual evaluation 
 
 
Annual Performance Evaluation 
 
2008 Evaluations 
 
The following is a breakdown of points received by employees on their evaluations for 
2008 
 
0-5 Points    128 Employees 
6-9 Points    947 Employees 
10-12 Points  1985 Employees 
 
If an employee received a written warning in the timeframe 9 months prior to their 
evaluation date, they are not eligible for Teamwork points. 
 


 
 
C. EMPLOYEE TURNOVER 
 
       


                       Full time and part time (all positions) 
 
                  KD/07        CHA/07           KD/08              CHA/08 
    1st Qtr      3.58           3.20                    3.10                    2.90 
    2nd Qtr     4.52           3.50                    4.00                    3.20 
    3rd Qtr      4.27          3.30                     4.70                   3.40 
    4th Qtr                                                    4.70                   2.40 
                                                          


                   Turnover rate for RNs in 2008 
                                                                                        
                KD/07   CHA/07   KD/08  CHA/08 
1st Qtr         3.00        2.80         2.10       2.70   
2nd Qtr        3.10        2.90         1.90       2.70 
3rd Qt          3.00        3.00         3.20       2.90 
4th Qtr                                        1.90       2.50 
                                   


 
CHA = California Hospital Association 
KD = Kaweah Delta Health Care District 


Zero
4.18%


All Others
95.82%


Zero


All
Others
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D. DISCIPLINARY ACTIONS 
 
Disciplinary actions are based on several factors including but not limited to; the 
seriousness of the incident(s), review of past performance and behavior, and impact to the 
patient, department or coworkers.  The written warning includes expectations for future 
performance.  Managers use this warning process to coach and counsel staff to improve 
performance or discipline staff to separation from employment when necessary. 
 


 
 
 


 Number of Staff Receiving 
Written Warnings 


Total Number of Written 
Warnings 


2006 267 292
2007 258 291
2008 244 315


 
The warnings were given for a variety of reasons, but most fell into attendance, job 
performance and violation of policy. 
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Trend of Warnings by Type 2005-2008 
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E. TERMINATIONS 
 
In 2008, 467 people (excluding per diem) left employment with the District.  Of those 
people, 341 were voluntary. 
 
 


 
 
 


 
 
 
 
 
 


2008 Terminations
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F. RECRUITMENT AND RETENTION PLAN 
 
It is the policy of Kaweah Delta Health Care District to develop plans to attract and retain 
qualified, competent staff.  Kaweah Delta Health Care District administration and 
directors collaborate to develop and implement programs that enable the facility to recruit 
qualified, competent staff.  Hospital management fosters an Open Door Policy and an 
environment that encourages communication at all levels.  Employee Satisfaction 
Surveys are conducted and action plans are implemented on any trends noted. 
 
The District has established and maintains a salary administration program to govern the 
fair and competitive administration of salaries.  The program is reviewed annually and 
updated as necessary. 
 
The District participates in and/or purchases results of many salary surveys.  The results 
of these surveys are used in the job evaluation process to assign salary grades to each job 
and to determine appropriate salaries for staff in each job.  Each job is reviewed at least 
once a year.  Many difficult to fill jobs are monitored on a constant basis.  We have 
retained a compensation consultant and will review the final report in Spring 2009. 
 
The District recruitment department supports the Critical Care Nursing Internship 
Program (CCNI) program by thorough application review and a pre-screening process 
for every eligible applicant.  The CCNI program is a three month program focused on the 
development of the professional nurse, providing experiences across the full continuum 
of critical care. Nurses in the program participate in rotations throughout the critical care 
environment including ICU, ICCU and Emergency Department.  The application process 
includes submission of the on-line application, letter of recommendation from a clinical 
instructor and a handwritten narrative of the candidate's interest in the program. The 
program is announced and advertised throughout state of California nursing schools, 
web-based national student nurse recruitment sites, local nursing school affiliations and 
the District website. 
  
  
The RN Recruitment & Retention Committee meets quarterly and includes a 
representative from recruitment, staff RNs and nursing leaders.  The RN Recruitment & 
Retention Committee Statement of Purpose: 
  


The RN Recruitment and Retention Committee supports clinical 
excellence demonstrated through outstanding health outcomes, 
nurses dedicated to compassionate patient-centered care, and 
continued support of an ideal work environment while maintaining 
financial strength of Kaweah Delta Medical Center.  


The RN Recruitment and Retention Committee promotes these 
goals through assessment of current and future recruitment and 
retention needs and efforts, planning of recruitment and retention 
activities, promotion of educational opportunities to maximized 
recruitment and retention in coordination with district and 
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community resources for the benefit of all registered nurses 
throughout the district and the organization as a whole. 


 
Kaweah Delta Health Care District recruits personnel in a variety of ways: 


• Job postings on all campuses 
• KDHCD Internet Site 
• Professional conference/Job fairs 
• Newspaper advertising 
• Advertising in journals/magazines 
• Affiliations with local nursing programs 
• Career Fairs/School Outreach 
• Various national internet sites 
• Search firms 
• Direct mail outreach 
• Web-based direct marketing 


 








 
 
 
 
 
Oncology Services 
 
Lucile Gibbs, Director of Oncology Business Services, 559.624.3257 
Gordon Ah Tye, Director of Imaging and Radiation Oncology Services, 559.624.2345 
04-22-2009 
 
Summary Issue/Service Considered 
 
The District’s oncology service line represents a continuum of shared program services provided 
by physicians, Kaweah Delta Health Care District (KDHCD), Hanford Community Medical 
Center (HCMC) and outside agencies through Sequoia Regional Cancer Center (SRCC), 
KDHCD acute inpatient and hospice outpatient programs, Cancer Registry, Tumor Board, 
Cancer Committee, and the American Cancer Society (ACS).  The service line includes both 
local and regional outpatient medical and radiation oncology services in Visalia and Hanford.   
 
Quality/Performance Improvement Data 
 


1. Our next survey by the American College of Surgeons (ACOS) Commission on 
Cancer is scheduled for June 9th 2009. In preparation for the survey we under went a 
mock survey in March 2009.  The mock surveyor of the Kaweah Delta Cancer 
Program (KDCP) identified some areas, for additional work, of commendation, and 
potential of commendation. KDCP is working with the mock surveyor as well as two 
Certified Tumor Registrars in order to prepare for our scheduled survey.  Please 
review attached Primary Site Table and graphs prepared by the KDHCD Cancer 
Registry.  This information will be included in the KDCP Annual Report that is 
currently in progress.  Upon completion, the Annual Report will be available online.   


• Collected the pertinent data on 948 cases for 2007, of those 798 were 
analytic cases.  Review of the cancer cases for 2007 revealed that our 
highest diagnosis was breast cancer followed by lung, colon and prostate.  


• Maintained a follow-up rate of 92.3% with the minimum standard at 80% 
for all eligible analytic patients from the cancer registry date.  Maintained 
a follow-up rate of 93.3% with the minimum standard of 90% for all 
eligible analytic patients diagnosed within the last five years, or from the 
cancer registry reference date, which ever is shorter.  Follow-up continues 
to be an essential part of data collection for determining the outcome in 
the treatment of cancer, which is used to set the “National Standard of 
Care”. 


• Continued remote case abstracting in order to enable the registry to 
improve the timeliness of reporting of analytical cases from 89% to 99%.  


• Implemented quality assurance review of case abstracting in response to 
the findings of the reabstracting audit performed by the California Cancer 
Registry.  This review will ensure that the Cancer Registry achieves and 
maintains at least a 97% accuracy rate of reported treatment data items and 
non-treatment data items. 


Kaweah Delta Health Care District 
Annual Report to the Board of Directors 







• Implemented remote case finding process in order to enable the registry to 
reduce the overall process from 20 days per month to 4 days per month. 


• Streamlined the weekly Tumor Board preparation process.  Reduced 
preparation time from 4 days to 2 days.  


• Continued “Quality Improvement Study” utilizing our patient satisfaction 
survey.  All responses are tracked, addressed as needed and reported at 
Cancer Committee meetings.  


2. Sequoia Regional Cancer Center (SRCC) continues to progress with the integration of 
the oncology service line.  During the past year the following was achieved.  


• In 2008 we completed necessary construction and the purchase of Image 
Guided Radiation Therapy (IGRT) system.  This includes the complex 
installation of supportive software programs. Installation dates were for 
January and February of 2009. 


• Continued to develop the utilization of our patient care coordinator for 
SRCC services in Visalia and Hanford.  Also filled our dietary services 
position for our oncology patient needs.    


• Initiated a second RN to Radiation Oncology to enhance patient services 
with more invasive treatment procedures, and in assisting the oncologists.       


• Ongoing support of internal dosimetry trainee to encourage promotion 
from within.    


 
 
Policy, Strategic or Tactical Issues 
 


1. Maintain current high standard and accreditation with ACOS. 
2. Focus on continued development of a strong regional presence in the oncology 


market in both Tulare and Kings Counties. 
• Differentiate from competitors’ oncology services available for patients. 


Focus on customer satisfaction. 
• Continue to support a seamless environment and optimize access for 


patients and physician. 
• Maintain and nurture the “physician to physician” contact that has resulted 


in increased referrals in Tulare County. 
• Maintain active role in Hanford Community Medical Center Tumor Board 


meetings. 
• Improve efficiency of care and patient throughput. 
• Continue to refine the patient care coordination function as well as 


monitor patient satisfaction. 
• Increase physician and staff satisfaction. 


3. Explore potential relationships with institutions to provide information about the 
availability of cancer-related clinical trials. 


4. Investigate potential relationships with institutions to achieve the ACOS Community 
Hospital Comprehensive Cancer Program required percentage of cases that are 
cancer-related clinical trials on an annual basis. 


 
 
 
 
 







Recommendations/Next Steps 
 


1. Continue high standards of Cancer Registry and Tumor Board including community 
education.   


• Increase referral base in Hanford and surrounding areas. 
• Increase “physician to physician” contact in Hanford. 
• Develop medical education seminars in conjunction with Hanford 


Community Medical Center. 
2. Continue to monitor customer satisfaction. 


• Develop and incorporate “Strive for Five” patient satisfaction in all areas 
of SRCC. 


• Survey patients and families for current satisfaction and identify 
opportunities for improvement. 


• Survey physicians and employees in order to identify opportunities for 
improvement. 


3. Explore potential relationships with institutions. 
 
Approvals/Conclusions 
 
While we continue to work to address the strategic opportunities accessible to us and put into 
practice the various recommendations identified and listed above, our primary focus will be to 
continue to fully integrate our service line, create and maintain a seamless environment for our 
patients, improve our regional presence, and attain and preserve a meaningful profit margin. 
 


 
 
 
 







Kaweah Delta Health Care District
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Financial/Statistic Information


INPATIENT INPATIENT
TKC KDHCD HOSPICE OF ONCOLOGY ONCOLOGY


SRCC - MO SRCC - RO LEASING SUPP SERV TULARE CTY ACUTE CARE SKILLED TOTAL
NURSING


Comparison of two six-month periods financial performance for CY 2008 
Comparing January - June 2008 to July - December 2008
Mgmt Services Revenue - incr. (decr.) (90,494)$        (598,632)$       (689,126)$         
Lease Revenue - incr. (decr.) 74,767              74,767              
Support Service Revenue - incr. (decr.) (19,447)        (19,447)            
Interest Revenue - incr. (decr.) 578                747                 (5,656)          (4,331)              
Net Patient Revenue - incr. (decr.) 159,894 (106,691) 90,796 143,999            
Other Revenue - incr. (decr.) 907                (22,535)           (11,512)        (33,140)            


Total Operating Revenue - incr. (decr.) (89,009)          (620,420)         74,767              (36,615)        159,894           (106,691)          90,796             (527,278)           


Total Expenses - incr. (decr.) (172,468)        (3,413)            (13,470)            (26,920)        (71,102) 704,639 45,975 463,241


Net income before minority interest expense 83,459           (617,007)         88,237              (9,695)          230,996           (811,330)          44,821             (990,519)           


Minority interest expense (incr. (decr.) 45,902           (154,252)         22,059              -                   -                       -                       -                       (86,290)            


Net income after minority interest expense 37,557$         (462,755)$       66,178$            (9,695)$        230,996$         (811,330)$        44,821$           (904,229)$         
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INPATIENT INPATIENT
TKC KDHCD HOSPICE OF ONCOLOGY ONCOLOGY


SRCC - MO SRCC - RO LEASING SUPP SERV TULARE CTY ACUTE CARE SKILLED TOTAL
NURSING


Actual - For the period January 1, 2008 to June 30, 2008:


Mgmt Services Revenue 8,487,130$     4,029,596$     12,516,726$     
Lease Revenue 1,238,879         1,238,879         
Support Service Revenue 180,228       180,228            
Interest Revenue 5,176             (724)               18,222         22,674              
Net Patient Revenue 1,071,306 4,590,953 194,400 5,856,659         
Other Revenue 10,629           200,524          13,444         224,597            


Total Operating Revenue 8,502,935       4,229,396       1,238,879         211,894       1,071,306        4,590,953        194,400           20,039,763       


Total Expenses 8,494,665       2,958,766       995,223            168,410       1,260,854 4,693,105 279,105 18,850,128


Net income before minority interest expense 8,270             1,270,630       243,656            43,484         (189,548)          (102,152)          (84,705)            1,189,635         


Minority interest expense 4,549             317,658          60,914              -                   -                       -                       -                       383,120            


Net income after minority interest expense 3,722$           952,973$        182,742$          43,484$       (189,548)$        (1) (102,152)$        (84,705)$          806,515$          


(1) A check from the Hospice of Tulare County Foundation in the amount of $271,331 to subsidize expenses for FY 2008 was received and recorded in November 2008.  Information
     was not available at year-end to record an accrual in the proper fiscal year.
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INPATIENT INPATIENT
TKC KDHCD HOSPICE OF ONCOLOGY ONCOLOGY


SRCC - MO SRCC - RO LEASING SUPP SERV TULARE CTY ACUTE CARE SKILLED TOTAL
NURSING


Actual - For the period July 1, 2008 to December 31, 2008:


Mgmt Services Revenue 8,396,636$     3,430,964$     11,827,600$     
Lease Revenue 1,313,646         1,313,646         
Support Service Revenue 160,781       160,781            
Interest Revenue 5,754             23                   12,566         18,343              
Net Patient Revenue 1,231,200 4,484,262 285,196 6,000,658         
Other Revenue 11,536           177,989          1,932           271331 (1) 462,788            


Total Operating Revenue 8,413,926       3,608,976       1,313,646         175,279       1,502,531        4,484,262        285,196           19,783,816       


Total Expenses 8,322,197       2,955,353       981,753            141,490       1,189,752 5,397,744 325,080 19,313,369


Net income before minority interest expense 91,729           653,623          331,893            33,789         312,779           (913,482)          (39,884)            470,447            


Minority interest expense 50,451           163,406          82,973              -                   -                       -                       -                       296,830            


Net income after minority interest expense 41,278$         490,217$        248,920$          33,789$       312,779$         (913,482)$        (39,884)$          173,617$          


(1) $271,331 received from the Hospice of Tulare County Foundation to subsidize the expenses for FY 2008.  This revenue will not be included in evaluating the need for 
     subsidizing current year expenses.
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To provide high quality, customer-oriented, and financially strong healthcare services 


 that meet the needs of those we serve. 
 


OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT 
BOARD OF DIRECTORS  


Wednesday April 22, 2009 – 6:00PM 
 
 


Kaweah Delta Medical Center - Acequia Wing {400 W. Mineral King} 
 Acequia Wing Lobby 


 


 
OPEN MEETING AGENDA  


 
Call to order 
Approve agenda 
Public participation – Members of the public may comment on agenda items before action 
is taken and after the item has been discussed by the Board.  Members of the public 
wishing to address the Board concerning items not on the agenda and within the subject 
matter jurisdictions of the Board are requested to identify themselves at this time. 


Medical Staff participation – Members of the Medical Staff wishing to address the Board 
concerning items within the subject matter jurisdictions of the Board are requested to 
identify themselves at this time.  
Recognition 
Resolution 1600 – Recognition of Alicia Franco, Cardiac Cath Lab for the Service 
Excellence Award, April 2009. 
Acequia Wing Recognitions:  Hensel Phelps Construction Company, Harris & Associates 
and, Christiansen Group. 


Action & Informational Items Time 
1. Quality Report   – Review of Observed to Expected Mortality data including a 


detailed analyses of the HealthGrades measured and reported diagnoses    -  
M. Garfield, MD, VP & Chief Medical Officer 


15


2. Consent Calendar (All matters under the Consent Calendar will be approved by one motion, 
unless a Board member request separate action on a specific item) 
 


Recommended Action:  Approve the 04/22/09 Consent Calendar. 


10


3. Medical Staff Recruitment Report – Report on physician recruitment efforts 
of Kaweah Delta Health Care District – Deb Wood, VP of Human Resources 


10


4. Board of Directors Goals Review – Review on the progress of the Board of 
Directors 2009 Goals – Board of Directors, Lindsay Mann, Chief Executive 
Officer 


15







OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT 
BOARD OF DIRECTORS  


Wednesday April 22, 2009 – 6:00PM 
Kaweah Delta Medical Center – Acequia Wing {400 W. Mineral King} 


 Acequia Wing Lobby 
OPEN MEETING AGENDA (continued)  


 


Next meetings of the Board of Directors: Members of the Board 
Monday, April 27, 2009 {Closed 5:30pm / Open 6:00pm} Jody Graves - Zone 1 
Monday, May 11, 2009 {Closed 5:30pm / Open 6:00pm} Margaret Foley – Zone 2 
Tuesday, May 26. 2009 {Closed 5:30pm / Open 6:00pm} John Hipskind, MD – Zone 3 
Monday, June 8, 2009 {Closed 5:30pm / Open 6:00pm} Carl Anderson– Zone 4 
Monday, June 22, 2009 {Closed 5:30pm / Open 6:00pm} Teresa Ramos – Zone 5 
Last revised:  04/17/09 – 8:00am  Page 2  of 2 
 


5. Psychiatric Services - Review and consideration of the Report of the 
Hearing Panel recommending that professional psychiatric services at the 
Kaweah Delta Mental Health Hospital be established as a closed service, to 
be operated pursuant to an exclusive provider agreement. -  L. Mann, Chief 
Executive Officer & D. Lynch, Legal Counsel 


Recommended Action:  That the Board of Directors direct legal counsel to 
prepare, pursuant to Medical Staff Bylaws provision 8-11-4(e), a Decision of the 
Board, for review and approval at the next Board meeting, establishing 
professional psychiatric services at the Kaweah Delta Mental Health Hospital as 
a closed service to be staffed pursuant to an exclusive contract.  The Decision 
will set forth the rationale of the MEC, the Hearing Panel and the CEO as the 
bases for the decision.  Professional psychiatric services at the Kaweah Delta 
Mental Health Hospital will be operated as a closed service when the contractual 
relationship with the exclusive provider is effective and the contractual 
relationship between KDHCD and Calvin Flowers, M.D. has ended. 


15


6. Board of Directors Report – Report from the Board of Directors committee 
chairs relative to Board committee activity.  
a) Governance Committee – Carl Anderson, Governance Committee Chair 
b) Information System Steering (ISS) Committee -  Jody Graves, ISS 


Committee Chair 
c) Strategic Planning - Carl Anderson, Strategic Planning Committee Chair 
 


15


7. Chief of Staff Report – Update from the Chief of Staff relative to Medical 
Staff issues -  T. Gray, MD 


10


8. Chief Executive Officer report – Report from the Chief Executive Officer 
relative to current events and issues -  L. Mann  
a) Acequia Wing – Review if the Acequia Wing Open House Activities.  
b) Laurel Court – Review of the progress of the Laurel Court project. 
c) Neurosurgery – Neurosurgical referral relationships. 


15 


 
Adjourn 








Service Excellence – April 2009 
 
Alicia Franco, Data Analyst, Cardiac Cath Lab (5 yrs, 8 mos) 
Nominated by: Cheryl Cochran, RN & Carrie Annear, RN 
Alicia can do everything.  She is always pleasant and so great to 
work with.  She has a “can do” attitude always!  Our unit is much 
more organized since she has come here. From the doctors to staff, 
everyone respects her and her work ethics.  I strongly believe she 
should receive the Service Excellence award as she is most 
Excellent! Nominated by: Cheryl Cochran, RN 
 
Pleasant to work with. Always has courtesy with customers on the 
phone when scheduling. Able to assist with her unlimited computer 
skills.  Excellent with data entry.  Always shares knowledge and her 
work space.  Willing to help anyone at anytime.  Always polite.  
Makes coming to work more pleasant with a positive morale with her 
helping and just knowing she is available for a resource.  A model 
employee. Nominated by: Carrie Annear, RN 
 
 





