
REGULAR MEETING OF THE BOARD OF DIRECTORS 

SAN BENITO HEALTH CARE DISTRICT 

911 SUNSET DRIVE, HOLLISTER, CALIFORNIA 

THURSDAY, JUNE 22, 2023 – 5:00 P.M. 

SUPPORT SERVICES BUILDING, 2ND-FLOOR, GREAT ROOM 

Mission Statement - The San Benito Health Care District is a public agency that serves as a responsive, 

comprehensive health care resource for its patients, physicians, and the health care consumers of the community. 

Vision Statement - San Benito Health Care District is committed to meeting community health care needs with 

quality care in a safe and compassionate environment. 

San Benito Health Care District is a public agency that serves as a responsive, comprehensive health care 

resource for its patients, physicians and the community. 

AGENDA 

Presented By: 

1. Call to Order / Roll Call

2. Board Announcements

3. Public Comment

This opportunity is provided for members of the public to make a brief statement,

not to exceed three (3) minutes, on matters within the jurisdiction of this District

Board, which are not otherwise covered under an item on this agenda.  This is the

appropriate place to comment on items on the Consent Agenda. Board Members

may not deliberate or take action on an item not on the duly posted agenda.

Written comments for the Board should be provided to the Board clerk for the

official record. Whenever possible, written correspondence should be submitted

to the Board in advance of the meeting to provide adequate time for its

consideration. Speaker cards are available.

4. Consent Agenda – General Business   (Pages 4 – 27)

The Consent Agenda deals with routine and non-controversial matters. The vote on the

Consent Agenda shall apply to each item that has not been removed. A Board Member

may pull an item from the Consent Agenda for discussion. One motion shall be made to

adopt all non-removed items on the Consent Agenda.

A. Consider and Approve Minutes of the Regular and Special Meeting of the Board of

Directors – May 22, 2023  (Pages 4 – 9)

(Hernandez) 

(Hernandez) 

(Hernandez) 

(Hernandez) 
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B. Consider and Approve Nutritional Care Policy  (Pages 10 – 13)

C. Consider and Approve Revised Emergency Medicine Application for Clinical

Privileges  (Pages 14 – 16)

D. Receive Officer/Director Written Reports  - No action required.  (Pages 17 – 27)

o Provider Services & Clinic Operations

o Skilled Nursing Facilities Reports (Mabie Southside/Northside)

o Laboratory

o Foundation Report

o Marketing/Public Relations

Recommended Action:  Approval of Consent Agenda Item (A) through (D). 

 Report
 Board Questions
 Public Comment
 Motion/Second

 Action/Board Vote-Roll Call

5. Medical Executive Committee  (Page 28)

A. Consider and Approve Medical Staff Credentials:  June 7, 2023

Recommended Action:  Approval of Credentials.

 Report
 Board Questions
 Public Comment
 Motion/Second

 Action/Board Vote-Roll Call

6. Receive Informational Reports  (Pages 29 – 42)

A. Interim Chief Executive Officer (CEO)  (Page 29)

B. Finance Committee

1. Finance Committee Meeting Minutes – June 15, 2023  ***  

(Pages 30 – 31)

2. Review Financial Updates  (Pages 32 – 42)

 Financial Statements – May 2023

 Finance Dashboard – May 2023

(Dr. Dedini) 

(Casillas) 

(Robinson) 
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7. Action Items:

A. Contracts:  (Pages 43 – 51)

1. Consider Recommendation for Approval of Sun Life Stop Loss Coverage

Quote with a Contract Term of One (1) Year and Annual Fixed Premium of

$1,820,114.50  (Pages 43 – 46)

 Recommended Action:  Approval of Sun Life Stop Loss Coverage Quote

 Report
 Board Questions
 Public Comment
 Motion/Second

 Action/Board Vote-Roll Call

2. Consider Recommendation for Approval of Cepheid Reagent Molecular

Analyzer Rental Agreement with a Contract Term of 36 Months and a

Minimum Annual Purchase Commitment of $187,476  (Pages 47 – 51)

 Recommended Action:  Approval of Cepheid Reagent Molecular Analyzer

Rental  Agreement

 Report
 Board Questions
 Public Comment
 Motion/Second

 Action/Board Vote-Roll Call

B. Physician Agreements:  (Pages 52 – 84)

1. Consider Recommendation for Approval of Coastal Women’s Care, Inc.

Professional Services Agreement and Margaret V. Cooper Vaughn, M.D.

Physician Recruitment Agreement for a Contract Term of 2 years and an

Estimated Annual Cost of $329,000  (Pages 52 – 71)

 Recommended Action:  Approval of Coastal Women’s Care, Inc. Professional

 Services Agreement and Margaret V. Cooper Vaughn, M.D. Physician

Recruitment Agreement

 Report
 Board Questions
 Public Comment
 Motion/Second

 Action/Board Vote-Roll Call

2. Consider Recommendation for Approval of Jiwu Sun, M.D. Medical Director

of Employee Health Services Agreement for a Contract Term of 1 year and an

Estimated Annual Cost of $14,400  (Pages 72 – 84)

(Robinson) 
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 Recommended Action:  Approval of Jiwu Sun, M.D. Medical Director of 

Employee Health Services Agreement  

 
 Report 
 Board Questions 
 Public Comment 
 Motion/Second 

 Action/Board Vote-Roll Call 

 

8. Public Comment 

This opportunity is provided for members to comment on the closed session topics, not to 

exceed three (3) minutes. 

 

9. Closed Session  (Pages 1 – 3) 

(See Attached Closed Session Sheet Information) 

 

10. Reconvene Open Session / Closed Session Report 
 
11. Adjournment 

 

The next Meeting of the Board of Directors is rescheduled to Thursday, July 27, 2023 at 

5:00 p.m. in the Support Services Building – Great Room. 

 

 

 

 

 

 

 

 

 

(Hernandez) 

 

 

 

(Hernandez) 

 

 

(Hernandez) 

 

(Hernandez) 

 

 

 

 

The complete Board packet including subsequently distributed materials and presentations is 

available at the Board Meeting, in the Administrative Offices of the District, and posted on the 

District’s website at https://www.hazelhawkins.com/news/categories/meeting-agendas/.  All 

items appearing on the agenda are subject to action by the Board.  Staff and Committee 

recommendations are subject to change by the Board. 

 

Any public record distributed to the Board less than 72 hours prior to this meeting in 

connection with any agenda item shall be made available for public inspection at the District 

office. Public records distributed during the meeting, if prepared by the District, will be 

available for public inspection at the meeting. If the public record is prepared by a third party 

and distributed at the meeting, it will be made available for public inspection following the 

meeting at the District office. 

 

Notes:  Requests for a disability-related modification or accommodation, including auxiliary 

aids or services, to attend or participate in a meeting should be made to District Administration 

during regular business hours at 831-636-2673. Notification received 48 hours before the 

meeting will enable the District to make reasonable accommodations. 

 

 

 

***  To be Distributed at or Before Meeting 
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SAN BENITO HEALTH CARE DISTRICT BOARD OF DIRECTORS 

 JUNE 22, 2023 

AGENDA FOR CLOSED SESSION 

Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe closed session agenda 
items as provided below.  No legislative body or elected official shall be in violation of Section 54954.2 or 54956 if the closed 
session items are described in substantial compliance with Section 54954.5 of the Government Code. 

CLOSED SESSION AGENDA ITEMS 

[   ] LICENSE/PERMIT DETERMINATION 
(Government Code §54956.7) 

Applicant(s): (Specify number of applicants) 

[  ] CONFERENCE WITH REAL PROPERTY NEGOTIATORS 
(Government Code §54956.8) 

Property:  

Agency negotiator: 

Negotiating parties: 

Under negotiation:  

[X] CONFERENCE WITH LEGAL COUNSEL-EXISTING LITIGATION
(Government Code §54956.9(d)(1))

Name of case: (Specify by reference to claimant's name, names of parties, case or claim numbers): 

San Benito Health Care District dba Hazel Hawkins Memorial Hospital, Case No. 23-50544 (United States 

Bankruptcy Court for the Northern District of California, San Jose Division), or 

Case name unspecified: (Specify whether disclosure would jeopardize service of process or existing settlement 
negotiations):  

[  ] CONFERENCE WITH LEGAL COUNSEL-ANTICIPATED LITIGATION 
(Government Code §54956.9) 

Significant exposure to litigation pursuant to Section 54956.9(d)(2) or (3) (Number of potential cases): ____ 

Additional information required pursuant to Section 54956.9(e): 

Initiation of litigation pursuant to Section 54956.9(d)(4) (Number of potential cases):     .       

[  ] LIABILITY CLAIMS 
(Government Code §54956.95) 

Claimant: (Specify name unless unspecified pursuant to Section 54961):    
Agency claimed against: (Specify name):     . 
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[   ] THREAT TO PUBLIC SERVICES OR FACILITIES 
(Government Code §54957) 

Consultation with: (Specify the name of law enforcement agency and title of officer): 

[   ] PUBLIC EMPLOYEE APPOINTMENT 
(Government Code §54957) 

Title: 

[  ] PUBLIC EMPLOYMENT 
(Government Code §54957) 

Title: 

[   ] PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
(Government Code §54957) 

Title: (Specify position title of the employee being reviewed): 

[   ] PUBLIC EMPLOYEE DISCIPLINE/DISMISSAL/RELEASE 
(Government Code §54957) 

(No additional information is required in connection with a closed session to consider discipline, dismissal, or 
release of a public employee. Discipline includes potential reduction of compensation.) 

[X] CONFERENCE WITH LABOR NEGOTIATOR
(Government Code §54957.6)

Agency designated representative:  Mary Casillas and Mark Robinson

Employee organization:  California Nurses Association, California Licensed Vocational Nurses
Association, ESC, National Union of Healthcare Workers

Unrepresented employee:  All positions.

[   ] CASE REVIEW/PLANNING

(Government Code §54957.8)

(No additional information is required to consider case review or planning.) 

[X] REPORT INVOLVING TRADE SECRET

(Government Code §37606 & Health and Safety Code § 32106)

Discussion will concern: (Specify whether discussion will concern proposed new service, program, or facility): 

1. Trade Secrets, Strategic Planning, Proposed New Programs, and Services.

Estimated date of public disclosure: (Specify month and year): unknown 
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[X] HEARINGS/REPORTS

(Government Code §37624.3 & Health and Safety Code §§1461, 32155)

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of medical audit 

committee, or report of quality assurance committee): 

1. Report from Quality, Risk, and Compliance.

[   ] CHARGE OR COMPLAINT INVOLVING INFORMATION PROTECTED 

BY FEDERAL LAW (Government Code §54956.86) 

(No additional information is required to discuss a charge or complaint pursuant to Section 54956.86.) 

ADJOURN TO OPEN SESSION 
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SPECIAL AND REGULAR MEETING OF THE BOARD OF DIRECTORS 

SAN BENITO HEALTH CARE DISTRICT 

  SUPPORT SERVICES BUILDING, 2ND-FLOOR, GREAT ROOM 

(Meeting was Live Streamed by CMAP) 
MONDAY, MAY 22, 2023 

MINUTES 

Directors Present  
Jeri Hernandez, Board Member 

Bill Johnson, Board Member 

Devon Pack, Board Member 

Josie Sanchez, Board Member  

Rick Shelton, Board Member  

Also, Present In-person/Video Conference   
Mary Casillas, Interim Chief Executive Officer 

Mark Robinson, Chief Financial Officer 

Barbara Vogelsang, Chief Clinical Officer 

Heidi Quinn, District Legal Counsel 

Tiffany Rose, Executive Assistant 

1. Call to Order – Roll Call

Directors Hernandez, Johnson, Pack, Sanchez, and Shelton were present; attendance was taken by roll

call. A quorum was present and the Special and Regular Meeting was called to order at 5:00 p.m. by

Director Hernandez.

2. Board Announcements

None.

3. Public Comment

An opportunity was provided for members of the public to comment and individuals were given three

minutes to address the Board Members and Administration.

4. Consent Agenda – General Business

A. Consider and Approve Minutes of the Regular Meeting of the Board of Directors for April 27,

2023.

B. Receive Officer/Director Written Reports

1. Chief Clinical Officer/Patient Care Services (Acute Facility)

2. Provider Services & Clinic Operations

3. Employee Health Services
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4. Skilled Nursing Facilities Reports (Mabie Southside/Northside)

5. Foundation Report

6. Marketing/Public Relations

Director Hernandez presented the consent agenda items before the Board for action.  This information 

was included in the Board packet. 

An opportunity was provided for public comment and individuals were given three minutes each to 

address the Board Members and Administration. 

MOTION:  By Director Sanchez to approve Consent Agenda – General Business, Items (A) through 

(B), as presented; Second by Director Pack. 

Moved/Seconded/Unanimously Carried. Ayes: Directors Hernandez, Johnson, Pack, Sanchez, and 

Shelton.  Approved 5-0 by roll call. 

5. Report from the Medical Executive Committee Meeting on April 19, 2023 and Recommendations

for Board Approval of the following:

A. Medical Staff Credentials Report:  Dr. Bogey, Chief of Staff, provided a review of the Credentials

Report from May 17, 2023.  The full written report can be found in the Board Packet.

Item:  Proposed Approval of the Credentials Report; two (2) New Appointments, three (3)

Reappointments, one (1) Allied Health Reappointment, and one (1) Retirement/Resignation.

No public comment.

MOTION: By Director Hernandez to approve the Credentials Report as presented; Second by

Director Pack.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack,

Shelton, and Sanchez.  Approved 5-0 by roll call.

B. Medical Staff Synopsis:   Dr. Bogey, Chief of Staff, provided a summary of the Medical Executive

Committee Report of May 17, 2023.

A full written report can be found in the Board packet.

6. Receive Informational Reports

A. Interim Chief Executive Officer (CEO)

Ms. Casillas provided highlights of the Interim CEO Report, which can be found in the Board packet.

 The City of Hollister is in the process of purchasing the 190 Maple Street property and the

transaction is currently in escrow.

 Work is being done with the State to finalize licensure of the Surgery Clinic.

 Appreciation was given to the Employee Health Services Department for successfully reducing

workers’ compensation expenses.
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B. Report from Finance Committee

1. Finance Committee Minutes - Minutes of the Finance Committee from May 18, 2023, were included
in the Board packet.

2. Finance Report/Financial Statement Review - Mr. Robinson provided an overview of the financial
report for May 18, 2023, as well as the April 2023 Financial Statements and Finance Dashboard,
included in the Board packet.

Highlights include:

• Governor Newsom signed AB 112, which will provided $150 million for the Distressed Hospital
Loan Program. The loans are zero-interest, repayable over a 72-month period, and have an 18-
month grace period before payment has to be made. The program will sunset on December 31,
2031. Determination still needs to be made of how many hospitals will qualify, the amount of
monies to be provided, and the timing of the payments. The District is currently working toward
borrowing from the program.

• Employees who qualified as determined by the state received payment for COVID retention
through funds provided by the State.

7. Public Hearing

A. Consider Board Resolution No. 2023-27 Authorizing the Filing of a Chapter 9 Petition and Vesting
Authority to File and Resolution No. 2023-28 Adopting aPendency Plan

President Hernandez opened the public hearing.

A copy of the Staff Report, Resolutions, and Pendency Plan were included in the packet. Carol Fox and
Seth Freeman of B. Riley Advisory Services were in attendance to provide an overview of the proposed
Pendency Plan. Currently the District has approximately twenty-one days cash on hand. Although
stabilization efforts have assisted the District to remain open for the short-term, securing a strategic
partner/buyer is necessary for long-term viability. Filing of Chapter 9 and implementation of a Pendency
Plan will address some of the existing financial issues and put the District in a better position to secure a
transaction with another entity. The Pendency Plan represents the spending levels the District must
maintain to remain solvent until a transaction occurs.

The Pendency Plan includes: Phase One: 1) Continued implementation and expansion of stabilization
initiatives and 2) Operational initiatives, including continued operational and cash management, benefits
realignment, and revenue cycle and billing enhancements; Phase Two: Pursuit of transaction with a larger
health system; Phase Three: Implementation of service reduction in the absence of a transaction.

There was discussion regarding the ADAMS Study, a report prepared by the ADAMS Management
Services Corporation in 2021 (included as Attachment B of the Pendency Plan). The study detailed the
potential options to continue providing the current level of health care services to the community. It
concluded the District needed to expand services to meet anticipated demand in the comrpunity and
increase market share to 70% for local inpatient services. Due to several challenges, such: as lack of
working capital, inability to expand, and the required redesignation to a traditional acute care hospital, the
District concluded it was unable to implement the ADAMS Study recommendations.

Michael Sweet and Nick Koffroth of Fox Rothschild, LLP were present to provide an overview of the
advantages and disadvantages of the proposed chapter 9 bankruptcy filing.
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Advantages of Filing Chapter 9:  1) The District would continue normal operations without noticeable 

change; 2)  Less bankruptcy court intervention; 3) Automatic stay; 4) Orderly and transparent transaction 

process; and 5) Ability to restructure or terminate unfavorable agreements that represent an economic 

burden to the District; (6) Plan of adjustment to pay debts and address liabilities over time using a well-

monitored process. 

Disadvantages of Filing Chapter 9:  1) Reaction by vendors and impact on cash flow, however, the District 

already addressed these issues due to the fiscal emergency declaration in November 2022; 2) Expense of 

restructuring; 3) bankruptcy process will take time. 

Requirements for Eligibility for Chapter 9:  1) Municipality authorized to file Chapter 9 under state law; 

2) A fiscal emergency declaration was filed in November 2022; 3) Neutral Evaluation Process was

completed within 60 days with no agreement reached by stakeholders; 4) Demonstrated insolvency; 5) A

detailed path was provided for the District to address debts; 6) Demonstrated attempt to restructure debt;

7) Reasonable effort to deal with creditors; and 8) District Board would need to authorize resolution to

file Chapter 9.

Following the Chapter 9 filing, the Court would need to make a ruling regarding eligibility, followed by 

the process of proposing a plan of adjustment of debts.  It is anticipated a transaction will then occur once 

the District has taken advantage of the opportunity to utilize the Chapter 9 protections and restructure 

debts.   

There is not a significant anticipated difference in cash flow with a Chapter 9 filing versus without a 

Chapter 9 filing, since the level of services provided would remain the same in both scenarios.  However, 

implementation of the Pendency Plan is anticipated to provide a savings of approximately $2 million over 

the next six months due to revision of contracts and other adjustments that would be implemented. 

Michael Sweet noted depending on what transaction materializes, there could be a need to place the 

transaction on the voter ballot for approval.  The deadline to be included on the November ballot is 

approximately the end of August.  That provides a few months to confirm bankruptcy eligibility, enter 

into a process, potentially meet with a suitor, provide a plan to the court, and proceed with a potential 

transaction if it requires being on the ballot.  Additionally, any delay in implementation of the Pendency 

Plan would result in less savings throughout the year.   

Approval of Resolution No. 2023-27 would provide immediate authorization for filing of a Chapter 9 

Petition. 

An opportunity was provided for public comment and individuals were given three minutes each to 

address the Board Members and Administration. 

MOTION: By Director Hernandez to Approve Resolution No. 2023-27 Authorizing the Filing of a 

Chapter 9 Petition and Vesting Authority to File; Second by Director Johnson.   

Moved/Seconded/and Unanimously Carried:  Ayes: Directors Hernandez, Johnson, Pack, Shelton, and 

Sanchez.  Approved 5-0 by roll call. 

MOTION:  By Director Hernandez to Approve Resolution No. 2023-28 Adopting a Pendency Plan; 

Second by Director Johnson. 

Moved/Seconded/and Unanimously Carried:  Ayes: Directors Hernandez, Johnson, Pack, Shelton, and 

Sanchez.  Approved 5-0 by roll call. 

The hearing was closed at 6:45 p.m. 
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8. Action Items:

A. Consider Recommendation for Board Approval of Zainab Malik, MD Professional Services Agreement

for a Contract Term of One Year and an Estimated Annual Cost of $336,960

An opportunity was provided for public comment and individuals were given three minutes each to

address the Board Members and Administration.

MOTION: By Director Sanchez to approve the Professional Services Agreement for Zainab Malik, MD

for a contract term of one year and an estimated annual cost of $336,960; Second by Director Pack.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Shelton, and

Sanchez.  Approved 5-0 by roll call.

B. Consider Recommendation for Board Approval of Vivek Jain, MD Professional Services Agreement for

a Contract Term of One Year and an Estimated Annual Cost of $400,000

An opportunity was provided for public comment and individuals were given three minutes each to

address the Board Members and Administration.

MOTION: By Director Hernandez to approve the Professional Services Agreement for Vivek Jain, MD

for a contract term of one year and an estimated annual cost of $400,000; Second by Director Pack.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Shelton, and

Sanchez.  Approved 5-0 by roll call.

9. Public Comment – No public comment on Closed Session Topics.

10. Closed Session

President Hernandez announced the items to be discussed in Closed Session as listed on the posted Agenda

are (1) Conference with Real Property Negotiators, Government Code §54956.8, 190 Maple Street; (2)

Conference with Legal Counsel-Anticipated Litigation, Government Code §54956.9(d)(4); (3) Conference

with Labor Negotiator, Government Code §54957.6; (4) Report Involving Trade Secret, Government Code

§37606 & Health and Safety Code §32106.

The meeting was recessed into Closed Session at 6:57 p.m. 

The Board completed its business of the Closed Session at 7:34 p.m. 

11. Reconvene Open Session/Closed Session Report

The Board of Directors reconvened into Open Session at 7:34 p.m.  District Counsel Quinn reported that in

Closed Session the Board discussed:  (1) Conference with Real Property Negotiators, Government Code

§54956.8, 190 Maple Street; (2) Conference with Legal Counsel-Anticipated Litigation, Government Code

§54956.9(d)(4); (3) Conference with Labor Negotiator, Government Code §54957.6; (4) Report Involving

Trade Secret, Government Code §37606 & Health and Safety Code §32106.

There was no reportable action taken by the Board in Closed Session. 
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12. Adjournment:

There being no further special business or actions, the meeting was adjourned at 7:35 p.m. 

The next Regular Meeting of the Board of Directors is scheduled for Thursday, June 22, 2023 at 5:00 p.m. in 

the Support Services Building, Great Room. 
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Nutritional Care

Disclaimer

PDF DISCLAIMER LEGAL NOTICE: This PDF was requested on 6/6/2023 and will be made available in the Lucidoc application
until midnight on the requested day. PDFs should not be used as official documentation. Contents of official documents are subject
to change without notice. Lucidoc makes no representation or warranty whatsoever regarding the completeness, accuracy, "up-to-
dateness", or adequacy of the information or materials contained herein. Please refer to Lucidoc for the most up to date information.

CONFIDENTIALITY LEGAL NOTICE: This PDF may contain confidential information and is intended solely for the addressee. The
information may also be legally privileged. This transmission is sent in trust, for the sole purpose of delivery to the intended
recipient. If you have received this transmission in error, any use, reproduction, or dissemination of this transmission is strictly
prohibited. If you are not the intended recipient, please immediately notify the sender and permanently delete this file.

Revision Insight

Document ID: 10430
Revision Number: 1
Owner: Melissa Rocha,
Revision Official Date: No revision official date

Revision Note:
New content update by Melissa Rocha. [Department changed from Administration - Multidisciplinary to Dietary by Matsui, Toshi on
07-FEB-2023]
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DocID: 10430
Revision: 1
Status: In preparation
Department: Dietary
Manual(s):

Policy : Nutritional Care

POLICY

Hazel Hawkins Memorial Hospital is committed to providing a comprehensive nutritional care program, including food and
nutrition therapy in a timely, effective, and efficient manner. The program incorporates individual, therapeutic, ethnic, and
religious food preferences. The nutrition care program is integrated with nursing, pharmacy, and other appropriate disciplines as
needed.

MONITORING

Physician
Assumes responsibility for the overall nutritional
management of the patient.

Registered Dietitian

Assesses patient needs, evaluates the effectiveness
of the nutritional therapy plan, identifies sub-optimal
responses and potential adverse effects of nutrition
care.

Nursing
Conducts initial screening. Monitors and reports the
effect of nutrition care on an ongoing basis. Monitors
nutrition and fluid intake.

Pharmacy Identifies potential drug/nutrient interactions.

Other Disciplines
As required. (Example. Speech therapy will perform
swallowing evaluation.)

Multidisciplinary
Daily meetings are attended by nursing, social
services, discharge planner and dietitian. All
members attend as appropriate to patient population.

PROCEDURE

I. Screening/Assessment/Reassessment
A. Nutrition Screening

Patients will be screened by a Nurse within 24 hours of admission for nutritional risk.

B. Nutrition Assessment/Reassessment

Patients identified to be at nutritional risk during initial screening will be assessed by a Registered Dietitian within 1-2
days of notification.

Reassessment of nutritional status is based upon the diagnosis and is individualized according to the patient’s
nutritional needs. The plan of care is updated as the patient’s condition changes.

REGISTERED DIETITIAN (RD)
1. Assesses patients identified at nutritional risk based upon the initial patient assessment and other supporting

reports as indicated in the nutrition screening policy.

2. Documents in the medical record using standardized language for the nutrition care process.

3. Physician-initiated dietary consults are completed within 1 day of notification.

4. Nursing will notify the RD when enteral or parenteral nutrition is initiated.

C. PRESCIBING AND ORDERING DIETS
1. Food and nutrition products are administered only when ordered by medical staff.

2. An RN, LVN, or RD may accept verbal and/or telephone orders for food and nutrition products. The RD will
adhere to an approved list of abbreviations as identified by the P&T Committee.

3. All diet orders must be documented in the patient’s medical record before any food or other nutrient is
administered to the patient.

4. A diet order of NPO must be entered into the patient’s medical record for patients put on NPO status.

Document ID 10430 Revision   1 Hazel Hawkins Memorial HospitalPage 2
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5. The diet manual serves as the basis for all orders for food and nutrition products including enteral and
parenteral nutrition.

6. Received orders will be interpreted as follows:

Diet Ordered Diet Provided

Clear Liquid Clear liquid

Full Liuid Full liquid

Soft Soft/bland

Diabetic Consistent Carbohydrate

Diabetic with a specific calorie restriction Diabetic diet (1500, 1600, 1800, 2000, or 2200 kcal)

Low Protein 60 grams of protein

Renal 60 grams of protein, 2 grams K+, 2 grams Na+

Vegetarian Lacto-ovo vegetarian (until clarified with patient)

Cardiac 2 grams Na, 40 grams fat, low cholesterol (200 mg)

No Added Salt/Low Sodium 3-4 grams sodium

D. DIET EDUCATION FOR PATIENT/FAMILY

In collaboration with other disciplines, the RD identifies and provides educational resources to meet the learning
objectives of the patient, family and/or caregiver.

1. Diet education and discharge diet education can be initiated by the RD, MD or RN.

2. The RD will follow hospital wide policy on patient and family education and assess patient learning needs and
include consideration of patient’s cultural and religious  practices, emotional barriers, desire and motivation to
learn, physical and cognitive limitations, language barriers, and financial implications of care choices.

3. Industry-approved diet education material will be used.

4. Food and drug interaction education will be performed by a Nurse at discharge.

NUTRITION CARE PRACTICES – DIET MANUAL

The medical staff, nutrition care, and nursing departments have collaborated in developing and maintaining
standardized approaches to nutrition care that are communicated and used throughout the hospital in the form
of a diet manual. The manual reflects the most recent RDAs and is reviewed and revised regularly to reflect
advances in nutrition knowledge. The diet manual is approved by the medical staff.  Each patient care unit has
access to a copy of the diet manual. All menus are approved by a registered dietitian.  The diet manual can be
found in Lucidoc.

E. NUTRITION CARE SERVICES:
1. Parenteral nutrition is ordered by the pharmacy.

2. No more than 14 hours will elapse between evening meal and breakfast.

3. Snacks/nourishments and between-meal nutritional supplements will be provided as ordered.

4. Patient food preferences will be reasonably accommodated.

5. An individual meal profile will be maintained for each patient.

6. Early and late meals are available to accommodate the individual needs of the patient.

7. Food and nutrition representatives will not serve food prepared outside the department.

8. Salt substitutes (containing potassium) are not provided without a physician’s written order.

9. Puree diets will be prepared using the highest quality food served in an attractive and appetizing manner, of
comparable quality to foods of regular consistency and meeting all nutritional requirements.

10. A dietitian is available on a full time, part time, or consulting basis.

11. Food and nutrition services use the FDA approved HACCP process to manage food safety.
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1

HAZEL HAWKINS MEMORIAL HOSPITAL 

APPLICATION FOR CLINICAL PRIVILEGES 

EMERGENCY MEDICINE 

Name of Applicant: 

In order to be eligible to request clinical privileges for both initial appointment and reappointment, 
a practitioner must meet the following minimum threshold criteria: 

 Education:  M.D. or D.O.

 Certification:  Current certification in ACLS & PALS ** Providers who are currently ABEM or AOBEM
certified are exempt from this requirement.

 Current ATLS certification required for ALL providers.

 Formal Training:  The applicant must meet at least one of the following criteria:

 Current privileges in Emergency Medicine in good standing at Hazel Hawkins Memorial Hospital 
prior to July 1, 2020. 

OR 

 Completion of an ACGME or AOA approved post-graduate residency training program in 
Emergency Medicine, with current Board Certification by the American Board of Emergency 
Medicine or American Osteopathic Board of Emergency Medicine (or evidence that the applicant 
is actively pursuing initial ABEM or AOBEM certification or re-certification); 

OR 

 Completion of an ACGME or AOA approved post-graduate residency training program in Family 
Medicine or Internal Medicine, with either Board Certification by an ABMS-member specialty 
board (or evidence that the applicant is actively pursuing initial certification or re-certification), or 
certification in Emergency Medicine by the American Board of Physician Specialties, and at least 
1 year documented work experience in an ED setting; 

OR 

 Moonlighting residents – Must be a California-licensed M.D. or D.O., currently in PGY3 or later in 
an ACGME/AOA Emergency Medicine residency program, with current ACLS, PALS, ATLS 
certification and current unrestricted DEA certificate, plus written approval from the Residency 
Program Director. 
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2

 Required Clinical Experience:  The applicant for initial appointment or reappointment

must be able to document an active practice in Emergency Medicine consisting of at least 1500 ED
patient encounters in the last 12 months within the scope of services outlined in the core privileges
listed below.

An emergency physician is expected to be able to assess, work up and provide initial treatment to all (adult & 
pediatric) patients who present to the emergency department with any illness, injury or symptom, provide 
stabilizing treatment of patients presenting with major illnesses or injuries and to assess all patients in order to 
determine if more definitive services are necessary. 

Emergency Medicine Core Privileges 

Core Privileges:  Privileges include endotracheal intubation, ventilator management, neuromuscular blockade, 

cricothyrotomy, external cardiac pacing, cardio version/defibrillation, initiation of thrombolytic therapy, arthrocentesis, 
lumbar puncture, emergent pericardiocentesis, thoracentesis, paracentesis, anoscope, slit lamp exam with or without 
foreign body removal, precipitous delivery of newborn, epistaxis control, central venous catherization (cut down for venous 
access), fracture/dislocation immobilization, emergent/urgent closed reduction of fracture or dislocation, spinal 
immobilization, joint aspiration/injection, soft tissue injections, emergent tube thoracostomy, gastric lavage (emergent 
diagnostic contrast dye injection/ingestion), incision and drainage of abscess, wound management and repair, preliminary 
radiographic Interpretation, preliminary EKG interpretation, urinary bladder catheterization. 

NOTE:  If last 24-months experience does not meet requirements for core privileges listed above and still request 

privileges, please clarify below. 

____Requested ____Approved 

Core privileges do not include any of the following specific privileges.  For each, the applicant must demonstrate the 
minimum training and experience as defined below. 

 Emergency Medicine Specific Privileges 

PROCEDURE TRAINING      EXPERIENCE 
INITIAL  Approx. Number 

Performed in 
Last 24 Months

REQUESTED APPROVED 

Moderate sedation (Required 
for ED physicians) 

Passing score on hospital 
exam 

N/A 


ED FAST Ultrasound Residency with training in 
procedure or 16 hrs Category 
1 CME on ED Ultrasound 

18 5 

NOTE:  If last 24-months experience does not meet requirements for privileges listed above and still request 

privileges, please clarify below. 
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ADDITIONAL AND SPECIFIC PRIVILEGES REQUESTED 

PROCEDURE REQUESTED APPROVED 

       ______       ______ 

       ______       ______ 

       ______       ______ 

I certify that I have had the necessary training and experience to perform the procedures I have requested. 

Name of Applicant: Date: 

Signature of Applicant: 

APPROVALS: 
All privileges delineated have been individually considered and have been recommended based upon the physician's 
specialty, licensure, specific training, experience, health status, current competence and peer recommendations. 

Applicant may perform privileges as indicated. 

Exceptions/Limitations:   None  Specify below

Emergency Medicine Chair Date 

Approved Emergency Medicine Department: 06/09/2020, 01/17/2023, 06/07/2023 
Approved Medical Executive Committee: 06/17/2020, 01/18/2023, 06/07/2023 
Approved Board of Directors: 06/25/2020, 01/26/2023  
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To: San Benito Health Care District Board of Directors 

From: Amy Breen-Lema, Director, Provider Services & Clinic Operations 

Date: June 12, 2023 

Re: All Clinics – May 2023 

 2023 Rural Health and Specialty clinics’ visit volumes 

Total visits for May 2023 in all outpatient clinics = 6,798 

 On May 31st, we underwent a licensing survey with the California

Department of Health Care Services for the new Hazel Hawkins Primary

Care & Surgery Clinic and are pleased to report the survey was successful.

We are looking forward to the final step in the survey process of becoming

an accredited Rural Health Clinic, which is in progress and expected to

occur within the next 90 days or so.

Orthopedic Specialty 383 

Multi-Specialty 795 

Primary Care Associates 1557 

Sunset Clinic 921 

Annex General Surgeons 157 

San Juan Bautista 323 

1st Street 741 

4th Street 1215 

Barragan 706 
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Mabie Southside / Mabie Northside SNFs 

Board Report – May 2023 

To: San Benito Health Care District Board of Directors 

From: Sherry Hua, RN, MSN, Director Of Nursing, Skilled Nursing Facility 

Management Activities: 

1. Census Statistics: April 2023

Southside 2023 Northside 2023 

Total Number of Admissions 13 Total Number of Admissions 9 

Number of Transfers from HHH 11 Number of Transfers from HHH 5 

Number of Transfers to HHH 3 Number of Transfers to HHH 2 

Number of Deaths 10 Number of Deaths 1 

Number of Discharges 8 Number of Discharges 3 

Total Discharges 8 Total Discharges 4 
Total Census Days 1,413 Total Census Days 15,14 
Note: Transfers are included in the number of admissions and discharges. Deaths are included in the number of discharges. Total 

census excludes bed hold days. 

2. Total Admissions: March 2023

Southside From Payor Northside From Payor 

6 HHMH Medicare 2 HHMH Medicare 

3 Re-Admit 

HHMH 

Medi-Cal 1 CHOMP Medicare 

1 HHMH  Managed Care 1 Stanford Medicare 

1      HHMH Blue Shield 1 HHMH CareMore 

2 Home Medi-Cal 1 Natividad CareMore 

2 HHMH Medi-Cal 

1 Salinas Valley Medi-Cal 

13 Total 9 Total 
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3. Total Discharges by Payor: March 2023

Southside 2023 Northside 2023 

Medicare 4 Medicare 3 (1) Hospice = 4 

Medicare MC 0 Medicare MC 0 

Medical 4 Medical 0 

Medi-Cal MC 0 Medi-Cal MC 0 

Private (self-pay) 0 Private (self-pay) 0 

Commercial 0 Commercial 0 

Total 8 Total 4 

4. Total Patient Days by Payor: March 2023

Southside 2023 Northside 2023 

Medicare 170 Medicare 146 

Medicare MC 15 Medicare MC 49 

Medical 1152 Medical 1219 

Medi-Cal MC 0 Medi-Cal MC 0 

Private (self-pay) 62 Private (self-pay) 62 

Insurance 14 Commercial 0 

Bed Hold / LOA 16 Bed Hold / LOA 10 

Total 1419 Total 1514 

Average Daily Census 45.77 Average Daily Census 48.84 
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San Benito Health Care District 

A Public Agency 

911 Sunset Drive, Hollister, CA 95023, (831) 637-5711, hazelhawkins.com 

To: San Benito Health Care District Board of Directors 

From: Bernadette Enderez, Director of Diagnostic Services 

Date: June 2023 

Re: Laboratory and Diagnostic Imaging 

Updates: 

Laboratory 

1. Service/Outreach

- The following clinics started electronic laboratory test ordering:

Barragan clinic Sunset clinic SJB clinic 

2. Covid Testing

- Period: May 2023

- Total Samples tested: 1086

- Positivity Rate: 2.76%

3. Quality Assurance/Performance Improvement Activities

- CLS training on emergency release of blood products

- Replacement of the Cepheid molecular analyzer which is end of service life 06/2023

4. Laboratory Statistics

- See attached report

Diagnostic Imaging 

1. Service/Outreach

- Due to staffing shortage, the Diagnostic Center next to Ortho clinic is still closed for June

- Limited MRI, Dexa, and late Mammo outpatient schedule due to short staffing. Outpatient volumes are

monitored closely in order to adjust outpatient services if the demand warrants it.

2. Quality Assurance/Performance Improvement Activities

- we had the radiology committee meeting 5/5/23

- reviewed peer review results, department volumes, critical results reporting

- started offering Ultrasound Liver Elastography 5/1/23

3. Diagnostic Imaging Statistics

- See attached report
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January February March April May June July August September October November December

Radiology

2021 1276 1311 1446 1529 1580 1662 1726 1797 1667 1647 1750 1750

2022 1586 1606 1990 1730 1791 1718 1737 1866 1688 1620 1632 1718

2023 1710 1640 1855 1737 1721
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CT

2021 489 522 652 637 690 693 672 701 611 639 657 642

2022 603 653 668 736 777 811 845 1004 921 867 839 783

2023 932 845 1008 988 987
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2021 77 104 134 132 113 151 147 173 162 162 146 181

2022 141 146 191 137 180 166 142 180 152 138 143 142

2023 158 144 211 148 170
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2023 722 638 860 727 785
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MAIN LABORATORY

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 891 739 1020 939 955 1058 1080 1272 1563 1504 1491 1584 14096

2022 2035 1336 1506 1323 1277 1165 1112 1252 1092 1257 1186 1209 15750

2023 1187 1236 1394 1125 1173 6115

HHH EMPLOYEE HEALTH WEEKLY COVID TEST (INCLUDING SNF_NEW SNF LOCATION ONLY)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 1888 1566 1443 1110 1031 1122 1045 1656 2143 1695 1842 2458 18999

2022 2987 2136 1915 1767 2219 2546 2244 2355 2066 1046 1144 1596 24021

2023 595 114 609 880 28 2226

MC CRAY LAB

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 1263 1274 1394 1125 1119 1193 1165 1248 1192 1187 1100 1099 14359

2022 1230 1044 1206 1069 1033 1025 1061 1130 866 975 810 752 12201

2023 1038 931 1167 975 1054 5165

SUNNYSLOPE LAB

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 699 601 624 590 479 636 553 613 580 574 462 487 6898

2022 536 511 632 521 467 488 495 558 423 402 368 186 5587

2023 511 486 551 418 516 2482

SJB AND 4TH STREET

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 41 64 55 29 45 27 37 55 353

2022 63 54 82 72 63 58 23 61 82 82 63 53 756

2023 74 44 83 67 63 331

ER AND ASC

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 1628 1162 1126 1077 1083 1089 1174 1415 1272 1139 1059 1279 14503

2022 1434 839 1040 993 1328 1335 1111 1198 1231 1237 1614 1604 14964

2023 1268 1298 1453 1448 1482 6949

TOTAL OUTPATIENT

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 6369 5342 5607 4841 4708 5162 5072 6233 6795 6126 5991 6962 69208

2022 8285 5920 6381 5745 6387 6617 6046 6554 5760 4999 5185 5400 73279

2023 4673 4109 5257 4913 4316 23268

TOTAL INPATIENT (ICU,MEDSURG,OB,SNF)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

2021 1116 1053 603 654 705 751 761 803 791 986 874 1301 10398

2022 1311 1102 945 678 963 1258 1321 1421 1145 973 1066 1205 13388

2023 816 603 950 710 591 3670

LABORATORY DEPARTMENT
Director of Laboratory Services

   REQUISITION STATISTICS

Medical Director

 LABORATORY STATISTICS

Bernadette Enderez

Michael McGinnis, M.D.
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        LABORATORY DEPARTMENT

      OUTPATIENT STATISTICS

Bernadette Enderez Michael McGinnis, M.D.

Director of Laboratory Services Medical Director
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INPATIENT VS OUTPATIENT LABORATORY STATISTICS

YR 2023

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

INPATIENT 816 603 950 710 591 3670 INPATIENT

OUTPATIENT 4673 4109 5257 4913 4316 23268 OUTPATIENT

YR 2022

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

INPATIENT 1311 1102 945 678 963 1258 1321 1421 1145 973 1066 1205 13388 INPATIENT

OUTPATIENT 8222 5866 6299 5673 6324 6559 6023 6493 5678 4917 5112 5347 72513 OUTPATIENT
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TO:   San Benito Health Care District Board of Directors 
FROM:   Liz Sparling, Foundation Director 
DATE:   June 2023 
RE:   Foundation Report 

The Hazel Hawkins Hospital Foundation Board of Trustees met on June 8 in the Horizon Room.  

Financial Report for May 

1. Income $      7,278.63 
2. Expenses $    36,526.82 
3. New Donors     28  
4. Total Donations        180 

Allocations 

1. $9,007.07 for balance of new Sterilizer - Installation and taxes

Directors Report 
 The majority of our work has been working on our Fundraising Campaign– “Invest in the

future of San Benito County Healthcare, We deserve it!”  Irene Davis is the Chair of this

Fundraising Committee.

 We have established with our Foundation a $2M gift table and built preliminary portfolio of

25-30 prospects and performed initial research on top tier prospect levels (500K, 250K)

 Cultivation of donors is underway and donor meetings have taken place.

 Our Board participated in a mini-strategic planning process to develop policy on how

emergency funds raised by Foundation will be used and what happens to those funds (and

Foundation) if the hospital faces closure. This was an in person session where Board

Members discuss in their respective committees, report back to full board, and written

policy is developed to confirm alignment and messaging.  We drafted a policy for the funds

raised and adopted that policy at the June 8 Foundation Board Meeting.  To summarize, the

funds will be used for:  Patient Care Area Improvements, Equipment Purchases and Hospital

Facility Improvements.

 Submitted a request for $5,000 (the max for this opportunity) to see if we could get part of

the Sterilizer installation and taxes paid for from California Hospital Association.

 Met with Barbara and Mary about the Hospice Giving Foundation Grant Application.  We are

not going to apply in the future as we don’t have a Palliative Care Coordinator at the

Hospital but we do contract through Hospice directly to provide the end of life services.  We

are preparing the final report due July 31st.

 The Dinner Dance date for this year’s fundraiser is November 4th.  Please mark your

calendars.

 The date for this year’s fundraiser is November 4th.  Please mark your calendars.

 There is not a meeting Foundation Board meeting in July but we will be back on August 10th.
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Board of Director’s Report June 2023 

Marketing/Public Relations 

MARKETING 

 Social Media Posts

Employees: 

 Hazel’s Headlines

 Special Edition Hazel’s Headlines with Town Hall synopsis

 Setting the Record Straight - Facts vs Rumors communication to employees

 Casual for A Cause (Blue Jean Friday) - Employees make a donation to HHH Foundation to wear jeans to

work.  May 12 for Hospital Week and June 23 for Rodeo Week.

EMPLOYEE ENGAGEMENT 
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COST SAVING MEASURES 

MEDIA 

Public: 

Working with Marcus Young from townKRYER PR agency on proactive PR: 

 

 Answered media requests from KSBW, KION, Univision, Becker’s Review, Free Lance & BenitoLink 

 Press Releases 

  - San Benito Health Care District Votes to Approve Chapter 9 Filing 

 - San Benito Health Care District Looks to Chapter 9 for Long Term Stability 

 - San Benito Health Care District to Weigh Chapter 9 Bankruptcy at May 22 Meeting 

 

VIDEO’S POSTED ON SOCIAL MEDIA 

 We’re celebrating HHMH Family Graduates 

 

 

  

 Working with departments to produce & print forms in-house 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

Board of Director’s Report June 2023 - page 2 

Marketing/Public Relations 
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MEDICAL EXECUTIVE COMMITTEE 

CREDENTIALS REPORT 

JUNE 7, 2023 

NEW APPOINTMENTS 
PRACTITIONER DEPT/SERVICE STATUS REQUEST PROCTOR 

ASSIGNED 

Sepulveda, Michael MD Medicine/IM Hospitalist Provisional 

REAPPOINTMENTS 
PRACTITIONER DEPT/SERVICE STATUS TERM 

Jameson, John MD Surgery/Pathology Courtesy to Consulting 2yr 

Gerstein, Jared MD Emergency/Emergency Active to Affiliate 2 yr 

Hurtado, Ariel MD Surgery/Anesthesiology Active 2 yr 

Sinha, Anubhav MD Surgery/Anesthesiology Active 2 yr 

ADDITIONAL PRIVILEGES 

PRACTITIONER FIELD SERVICE 

Pin, Bunry MD General Surgery Proctoring Completed 

ALLIED HEALTH – NEW APPOINTMENT 

PRACTITIONER DEPT/SERVICE STATUS 

ALLIED HEALTH – REAPPOINTMENTS 
PRACTITIONER DEPT/SERVICE STATUS TERM 

Vera, Josh PA-C Emergency/Allied Health Current 2 yr 

RESIGNATIONS/RETIREMENTS 
PRACTITIONER DEPT/SERVICE CURRENT 

STATUS 

COMMENT 

Albright, Kristen DPM Surgery/Podiatry Provisional Voluntary resignation 

Mathur, Amitabh MD Surgery/Anesthesia Active Did not apply for reappointment 

Rev: 2/16/2022 
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Interim CEO Report 

June 2023 

Ambulatory Services 

 General Surgery Clinic – The clinic has passed inspection and we are now licensed by CDPH. We will

start seeing patients in July.

 Working with SBCOE to organize immunization clinics for students.

 New locum tenens orthopedic surgeon started the second week in June.

 New locum tenens general surgeon to start in July.

Financial Emergency Update 

 The District filed Chapter 9 on May 23, 2023.

 Revenue Cycle – we have completed the first phase of our revenue cycle audit.  There are opportunities

that we are acting on in the ER. These efforts should increase charges/collections in the ER.  OR will be

looked at next.

 CFO and CEO attended a workshop in the AB112 distressed hospital loan program. We will be applying

once the application timeframe opens.

 Continue conversations with interested parties.

Foundation 

 A committee is working on their new fundraising campaign.  Their goal is to raise $2M to go toward the

general fund.

CEO Activities 

 Attending monthly Business Council meetings

 Continue to meet with State Legislative offices to stay up to date on AB112

 Met with two county supervisors to discuss healthcare in our county.

Communications and Public Relations 

 Town hall meetings for staff conducted on June 15, 2023.

 Continued communication is going out to all staff members regarding chapter 9.
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San Benito Health Care District 
Finance Committee Minutes 
June 15, 2023 - 4:30pm 

Present: Jeri Hernandez, Board President 
Devon Pack, Board Assistant Secretary 
Mary Casillas, Interim Chief Executive Officer 
Mark Robinson, Chief Financial Officer 
Lindsey Parnell, Controller 

1. CALL TO ORDER

The meeting of the Finance Committee was called to order at 4:30pm.

2. APPROVE MAY MEETING MINUTES

Upon motion by Director Hernandez, second by Director Pack, the Finance Committee
approved the minutes of the May 18, 2023 Financ� Committee Meeting, as presented.

3. REVIEW FINANCIAL UPDATES

A� May 2023 Financial Statements

The Financial Statements for May 2023 were presented for review. For the month ending
May 31, 2023, the District's Net Surplus (L .. )ss) is $69,920 compared to a budgeted Surplus
{Loss) of $338,852. The District is under budget for the month by $268,932.

YTD as of May 31, 2023, the District's Net Surplus (Loss) is $2,034,914 compared to a 
budgeted Surplus {Loss) of $6,345,776. The District is under budget YTD by $4,310,862. 

Acute discharges were 152 for the month, under budget by 16 discharges or 10%. The ADC 
was 14.77 compared to a budget of 18.87. The ALOS was 3.01. The acute 1/P gross revenue 
was under budget by $1.5 million while O/P services gross revenue was $4.38 million or 22% 
over budget. ER 1/P visits were 128 and ER O/P visits were over budget by 385 visits or 23%. 
The Rural Health Clinics treated 4,063 patients (includes 706 visits at the Diabetes Clinic) 
while the other clinics treated 2,735 outpcltients. 

Other Operating revenue exceeded budget by $433,636 due mainly to the District 
recognizing $407,030 in funding from the American Rescue Plan ARP. 

Operating Expenses were over budget by $165,474 due mainly to variances in: Salary and 
Wages being under budget by $254,055, Registry under budget by $213,135 with the 
savings being offset by Employee Benefits over budget by $116,382. In addition, 
Professional Fees exceed budget by $426,397 due to legal fees associated with the Chapter 
9 filing. 

Non-operating Revenue was under budget by $318,679 due to the loss-on-sale of the 190 
Maple street property of $446,794 which was somewhat offset by donations exceeding 
budget by $141,347. 
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