ADAMS COUNTY PUBLIC HOSPITAL DISTRICT #2
Meeting ol the Board ol Commissioners
May 28th, 2025
Last Adams Rural Ilealthcare
Conference Room
Ritzville, WA

I) Call to Order
1T) Additions or Corrections to the Agenda

II)  Public Comment
1IV)  Approval of Minutes-Regular Board Meeting Minutes April 23rd, 2025

V) Consent Agenda
i) Chief Nursing Officer Report
ii) IIR Report
iii) Quality Report

VI) Medical Staff Report
VII) CLEO Eeport

VIII) Committes Reports
i) linance Committee
(1) Financials - April
(2) Approval of Warrants and Vouchers
ii) Building Commitlee-None
iii) Compliance Committee

IX) Old Busincss

X)  New Business
i) Presentation: Grainery District Developmenti- Derek Schacfer
ii) Rural ITealth Collaboration
iii) 2025-2026 QAPI Plan

b) Execulive Session
i) Medical Staff Credentialing

XI)  Next Board Meeting Junc 25th, 2025, at 3:30 p.m.

X1 Adjourn
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ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2
Last Adams Rural Hospital
903 S. Adams
Ritzville, WA 99169
Meeting of the Board of Commissioners

April 23, 2025
PRESENT: Riley Hille Board Chair
Eric Walker Vice-Chair
Mait Kubik Commissioner/Secretary
John Kragt Commissioner
Dan Duff Commissioncr
Corey Fedie CEO
Matt Gosman CI'O
Lexie Zuver Chicf of Staff
T.urisa Sackman CNO

There were {hrec community members present.

Board Chair, Riley Hille called the mecting to order at 3:30 p.m.
INTRODUCTIONS-None

ADDITIONS AND CORRECTIONS

Corey Fedie removed item (i) under Execulive Session.

PUBLIC COMMENT -

Lynn Walker asked about Dermatology services. She cxplained that they are only coming cvery other
month and if they do not have cnough patients scheduled then they arc canceling. Dr. Zuver said that
there is a planned discussion for Med Staff and the Clinic staff meeting. L.ynn then asked about the status
_ of the Stralegic Plan. Corey explained that it is on hold until we receive the 2022 audit results.

APPROVAL OF MINUTES

‘The March 26th regular board meeting minutes were presented. Commissioner Eric Walker made a
motion to approve the minutes as presented. Commissioner Matt Kubik seconded. The motion passed.

CONSENT AGENDA

Board Chair, Riley Hille, polled the Board if they would like anything off the consent agenda moved to
the regular agenda. Nothing was requested.



MEDICAL STAFF REPORT

Dr. Zuver reported that the Med Staff met last week and discussed some bylaw changes that will go
through legal counsel. The Phillips monitors are on hold until we receive the audited financials. There
was discussion regarding the services that can be provided now that we have a new wound care nurse.
ED protocols were approved by the medical staff that are nurse driven. ED providers are now using Avel
as needed. They arc also able to assist with documentation, initiating transfers and setting up provider to
provider consultations. All nursing and ED staff received training and there were no issues. There was a
book created that is available for DWC providers on how to use Avel.

CEO REPORT- See attached.

Corey reported that there has been a renewed effort with MultiCare to get specialists out here, There is
a strong lead on Ortho. We have an opportunity with Rural Health Collaboration that would save us
money with Tab Corp., and they could help with purchasing and credentialing, Some house bills have
been pulled off the table that would have affected us. The Safety Net Assessment Grant is still in
question, we typically get $300,000 from them.

FA Kylie Lasen asked for Board approval to change the name on the Umpqua Bank accounts from her
birth name Buell to her married name Lasen. The Board authorized the name change for all Umpqua
Bank accounts.

COMMITTEE REPORTS
FINANCE COMMITTEL
CFO REPORT — See attached.

Matt (5. reported that March took a dip as expected. We were a couple of thousand over from March of
2024. Expenses are close to budget for the month and YTD. We ended the month with a loss of $81,120
dropping the YTD net income to a negative of $26,794. We are short on grants. We have applicd for the
Hospital Distressed I'und. Corey said that he has confirmation that we will be receiving some funds, but
the amount is unknown. Matt reported that inpatient numbers declined, we currently have three swing
beds and CNO Lurisa Sackman is looking at potentially two more for the week. AR days arc at industry
average and as of today were at 59.1."We would like to exceed the industry average and get between 45-
50 days. AR is hovering around $3 million. At the end of March, beginning of April, we were still very
cash conservative. We are expecting some large swing bed payments. Commissioner Eric Walker asked
what excuse DZA is giving for not being able to complete the audit. Matt said that DZA only has one
person working on our audit, so it is very delayed. Dr. Zuver asked if negative results would affect the
monitors. Corey said yes, it could. Matt said that it will affect our interest rate. Corey said the
chargemaster is also being reviewed. There are some items that have [allen below average.

WARRANTS & VOUCIHERS

Commissioner Matt Kubik presented the following warrants for approval Accounts Payable Warrants
#68375 to #68469 for $261,053.74. Commissioner Eric Walker made a motion lo approve the warrant
voucher, Commissioner Dan Duff seconded. Motion passed unanimously.

BUILDING COMMITTEE-No mecting was held.



COMPLIANCE COMMITTEE-

There was a meeting held yesterday by the new Compliance, Risk, Survey Readiness Coordinator, Marra
Schmierer.

OLD BUSINESS- None
NEW BUSINESS

Board Chair Riley Hille asked for a report on the mobile clinic numbers which was provided by CI'O
Matt Gosman. Board Chair Riley Hille asked the Board about their thoughts of continuing the service.
Matt G. said that he would like to do a cost analysis lo see what we arc spending on the service.
Commissioner John Kragt asked Dr. Zuver for her input. Dr. Zuver explained that she enjoys going on
the mobile clinic and doing communily outreach. Commissioner Kragt said that providers should be
active when they are at these locations doing community outreach. Corcy has talked to the CEO in
Othello. The grant is ranning out and we may be discontinuing services there. Corey would like to look
al different locations to park the mobile clinic to see if we can draw more people in and do a marketing
push. Commissioner Kragt asked what we would do with the mobile clinic if we discontinued the service.
Corcy said that Samaritan and Ephrata have both expressed interest in leasing the mobile unil or we
could sell it. Dr. Zuver cxplained that some patients prefer to have continuity with the provider that they
see and with the mobile clinic the providers are rotated through. Dr. Zuver would like to go on the mobile
clinic more often, however il is not feasible. CNO Lurisa Sackman said that she has been frying to
schedule each provider for 3 months al a time so there is continuity. Dr. Zuver suggested that we could
also use the mobile clinic for specific events. Commissioner Kragt suggested sending out the Marketing
Coordinator oul to each location a few days before the mobile clinic will be there to inform the
community that it is coming. Corey said that Jeff Kissler, MA has already been doing some of the
outrcach to different facilities in Othello, Board Chair Riley Hille asked if registration is suggesting to
patients that call from these areas to schedule an appointment that the mobile clinic will be in their area.
Lurisa said that they do offer it to the patients that call.

Resolution 25-05 was read aloud by Commissioner Matt Kubik rcgarding the transfer of EMS funds to
the hospilal general operating account for reimbursement of $150,000 in expenses from October through
December of 2024, Commissioner Liric Walker made a motion. Commissioner Dan Duff scconded.
Motion passed unanimously. '

The Board went inlo an executive session at 4:12 p.m. to discuss RCW 42.30.110 (i) Pending litigation.
The estimated length of the executive session was 10 minutes. The Board came out of executive scssion
al 4:22 p.m.

Commissioner John Kragt made a motion to adjourn the meeting, seconded by Commissioner Matt
Kubik. Motion passed unanimously.

The meeting adjourncd at 4:23 p.m.

Respectfully submitted,
Kylic Lasen, Executive Assislanl



CNO Board Report
May 28™, 2025

. We currently have three open nursing positions, two nightshift positions
and one day shift position. We are recruiting for this actively now and able
to use our own staff in OT, but if we have no applicants within a month, we
will reach out to Passport to see if they have anyone.

. We have been seeing an increase in wound care patients as we slowly
implement this service out to the community. Jennifer has been a huge
asset to us, coming in and showing us better processes for better revenue
and continuity of care for our patients in the community.

. ACO and Care Coordination services have also seen some positive growth.
We are looking to see how we can bill for the care coordination services
that we are offering. This is exciting to see how this will grow soon.

. We are excited to have Marra here working on compliance, survey
readiness and all things risk. She has been a huge help in keeping things
moving in the right direction. We are finding improvements in processes
that have “worked” in the past, but together we have been able to
streamline it, build policy for it and hold accountability to the expectations.
. We will have made an offer for the clinic manager position. The candidate
has both a nursing background with some leadership experience. He is
motivated to grow and learn, and | feel he will make a great fit with our
nursing leadership team. | hope to be able to say he accepted the position
at our next meeting.

. Deb and | have been working with Dallas and Jeff in building services in the
mobile clinic. We are working on ensuring we can offer vaccines, lab
services and advertising pre-scheduling their visit to start the momentum
going.

. Deb has been a great advocate for EPIC education for all areas in the
hospital and has been able to bring up issues that have been causing us
some headaches. This knowledge base has been huge in improving our
overall outcomes. This included running reports, billing for services,
documentation, etc.



8. We celebrated nurse’s week earlier this month. We are very fortunate to
have a wonderful team of nurses that work for us and | am thankful for
each and every one of them.

Sincerely

Lurisa Sackman, RN, M5N, CRRN



Multiple interviews completad, Applications still being

Administratian/Business Office Accauntant 05/30/2024 Open A

Plant Housekeeper 10/28/2024 Open Full-Time positions offered and accepted
Tharapy Speech Language Pathalogist 04,/14/2025 Open On-Held

Clinic Clinic Managar 03,/12/2025 Open Anticipating offering position at end of the week
Mursing ER/Acute Part-Time Mac 06/10/2025 Open

Mursing ER/Acute Full-Time Noc 05/17/2025 Open

Mursing Inpatient/Lang Term Care Full-Time Day 04,/30/2025 Cpen

Administration Chief Financial Officer 06/10/2025 Open Contracted Interim to start soon
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CEO Report to the Board

Beard of Commissioners
East Adams Rural Healthcare
May 28", 2025

The past month has been a roller coaster of events. We continue on a good track financially with
improvements ongoing in all things in the Revenue Cycle. Our staff along with our MultiCare team
makes progress daily in process improvements, new service builds, billing and more. In addition, Dallas
Killian has been visiting various medical practices in the region, informing them of our services with a
heavy focus on the Pain Clinic. We have already seen a referral from his efforts. In addition, we have a
proposal to join Rural Health Enterprise, which is a collaborative of member hospitals across the state
with the purpose of learning from each other as well as offering numerous services to its members. Our
initial savings just with the Laboratory are estimated at approximately 525,000 per year. With those
savings we can become full members at an annual rate of $20,000 per year and take advantage of other
services and contracts with future savings yet to be determined. It is our intent to join and ask for the
board to support this agreement. It is an exciting time to be at EARH!

We continue to recruit for an Emergency Room provider with few applicants. We have had
some success finding locum candidates to fill the gaps of our full-time staff and are vetting them.
Locums are not ideal but do offer coverage to help relieve our employed staff from all of the extra shifts.
This has been an extremely difficult challenge with much frustration amongst all involved, but medical
staff and leadership continue to work through it together.

Lastly, | want to report on the departure of Matt Gosman, Chief Financial Officer. Matt and his
wife Lori (RN) were a great add to EARH. We will miss them and wish them well in their future. Moving
forward, we have selected an Interim CFO. Her name is Viola Babcock. She comes highly recommended
and with lengthy experience in CAH's including recently in Prosser. She will be on-site about June 2",
This will provide some overlap with Matt before his departure June 10", The CFO position has been
posted, and we are currently evaluating proposals from search agencies for the permanent search which
we anticipate taking 3 or more months.

Sincerely,

L P

Corey Fedie, CEO



FINANCE COMMITTEE AGENDA
Adams County Public Hospital District #2
May 27, 2025

I.  Callto Order

Il. Attendance
lll.  Review/approve meeting minutes: April 22, 2025
IVY.  Review of Warrants & Vouchers: April 2025

V.  Financial Statements: April 2025

VI. Additional Information

VIl  Adjourn
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11.

ITIL.

IV.

VL

Finance Committee

Meeting Minutes
April 22, 2025

Call to order

Corey Fedie called the meeting of the Finance Commiltee [or Adams County Public Hospital District
42 1o order at 10:01 AM.

In Attendance

John Kragt, Board Member; Dan Duff, Board Member; Beverly Kelley, Volunteer Commillee
Member; Matt Gosman, CFO; Corey Fedie, CEQ;

Review/Approve Meeting Minutes: March 25", 2025

a) John K moves to approve the March 25, 2025, meeting minutes. Seconded by Beverly K,
motion passes.

Review Warrants and Youchers: March 2025
a) John K moves to approve, Dan D scconds the motion, motion passes.
Financial Statements:

a) Mait i discusses (he financial performance, noting a slight decline in March compared to
January and February.

b) March's Medicare withholdings significantly impacted cash flow, with a loss of $81,000.

¢) Revenue cycle improvements led to a significant drop in accounts reecivable by $700,000.

d) The hospital is close to hilting the 60-day accounts receivable target, aiming for 40 days.
Revenue Cycle and AR Days

a) Corey Fand Matt G discuss the potential benefits of partnering with MultiCarc for revenue
cycle work.

b) The hospital's charge master is below market, and there is a need to adjust rates to stay
compelilive.

¢) Corey F emphasizes (he importance of maintaining competitive rates while being mindful of
EXpenses.

d) John K cxpresses concerns about the impact ol rale increascs on patient volumes and
markeling ciforts.

e) John K questions the downsidc of switching to MultiCare for billing, suggesting il could be
more efficient.



f) Corey F and Matl G discuss the polential benefits and challenges of external billing.

g) The hospital is exploring ways to reduce costs withoul impacting quality, including potential
stafting reductions.

h) Corey F highlights the need for strategic planning to cnsure the hospital's viability.
VII. Other Business

a) John K cxpresses fiustration over the school's decision to terminate the therapy services
contract.

b) Corey FF explains the hospital's position and the challenges of maintaining the contract.

¢) The conversation highlights the importance of maintaining partnerships and providing
essential services.

d) Mait G suggests exploring the possibility of hiring a specch therapist to expand the hospital's
SErvices.

e) Matt G notes the challenging cnvironment for hospitals, with many showing losses.
f) The hospital is working to identify weaknesses and improve decision-making.
g) The conversation emphasizes the need for strategic planning and [inancial stability.

h) ‘The hospital is commitled lo addressing the challenges and ensuring long-term viability.

John Kragt moved Lo adjourn, Dan D seconded. The meeting adjourned at 10:29 AM.

Respectlully Submitted by Kylic Buell



v ) East Adams Rural

/' Healthcare

803 5 Adams fAve.
Ritzville, Washington 99169
509-659-1200

CFO Report to the Board
Board of Commissioners
East Adams Rural Healthcare
May 27", 2025

East Adams Rural Healthcare ended April 2025 with positive financial momentum, reporting a net income of
530,241 for the month and a year-to-date net gain of $3,455. Operating revenues continue to exceed
budget. While expenses remain close to budget, overall year-to-date costs are down nearly 5% and
operating margins have improved significantly. Cash on hand has stabilized, and anticipated funding from
the Distressed Hospital Grant will help offset upcoming Medicare recoupments.

April Financial Status

Financial Performance

We ended April with a net income of 530,241, a significant improvement from prior months. Year-to-date, we
report a modest net gain of 53,455, versus a loss of $1.1 million at this point last year. Operating revenue
remains strong at $1.32 million, exceeding budget by 11%, and up approximately 18% year-to-date over the
previous year.

Operating expenses totaled 51.5 million, which is close to budget. Salaries and purchased services continue
to be managed closely, and we note that expenses are down 1% year-to-date compared to budget and 4%
compared to prior year.

Hospitals acrass the U5, are beginning to face the impacts of tariffs, prompting some healthcare providers to
freeze spending and prepare for potential shortages.

We are closely monitoring these developments and assessing their potential impact on our procurement
strategies and overall financial planning.

Revenue Cycle and Collections

Accounts receivable has modestly increased to $3.49 million in April. AR days remain elevated but are
gradually improving, trending down from peak values over the past year. Continued focus on billing timeliness
and payer follow-up will be critical as we work to bring AR closer in line with industry benchmarks.

We anticipate a second Medicare overpayment recoupment of approximately 5160,000 this week for the
same account previously addressed. While this will place short-term pressure on cash, we expect it to coincide
with the anticipated %1 million Distressed Hospital Grant, which is expected to be awarded by the end of May.
This timing should ease the strain considerably compared to our last Medicare recoupment expericnce.

Staff and Operational Updates



A new staff accountant is scheduled to begin in early June, which will enhance our finance department's
capacity, allow for better segregation of duties, and improve overall workflow and responsiveness,

This will be my last board meeting and report. An interim CFO who seems very competent and uniguely
cxperienced in Washington critical access hospitals will be assuming this role,

Conclusion

In summary, while challenges remain, we are encouraged by the improving financial trend, and strong revenue
performance. With careful planning, the support of the Distressed Hospital Grant, and improved internal
resources, we are cautiously confident that we can continue to stabilize and improve our financial outlook
through the remainder of the year. | am hopeful and optimistic about the progress East Adams Rural
Healthcare has made, and | remain hopeful and excited about the continued progress ahead. It has been an

incredible honor to serve this organization. | am deeply grateful for the opportunity to be part of the work
and mission of EARH.

Days Cash on Hand was 29.18 at the end of April.

Respectfully submitted,
Matt Gosman

Chief Financial Officer

East Adams Rural Healthcare
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East Adams Rural Healthcare

Adams County Public Hospital District No. 2 Balance She

As of April 30, 2025
Reporting Book:
As of Date:

ACCRUAL
04/30/2025

Month To Date Month To Date Month To Date

02/28/2025 03/31/2025 04730/2025
Actual Mctual Al
Current Assets
Operating Cash 1,310,989 950,080 1,253,666
Patient Accounts Receivable 3,987,342 3,327,957 3,487,907
Allowance for Doubtful Accounts 1,640 923 1,882, 5390 1,999 977
Third Party Receivables 25,600 27,101 28,137
Taxes Receivable 258,144 395,081 0
Inventory 850,528 878,710 874,086
Resene for Funded Depreciation 2,371 2,371 2,386
Prepaid Expenses 18,473 214,896 30,651
Total Current Assets 8,112,370 7,678,796 7,676,810
Other Assets
Property, Buildings, & Equipment 18,830,142 18,830,142 18,708,445
Accumulated Depreciation {10,329,354)  (10,394,077)  (10,458,077)
Other Assats 8,500,788 8,436,065 8,250,368
Total Assats $ 16,613,158 $ 16,114,861 § 15,027,178
Current Liabilities
Accounts Payable 2,034,883 2,111,494 1,815,700
Payroll & Related Liahilities 826,560 126,803 269,400
Current Portion of Long Term Debt 260,000 260,000 275,000
Other Accrued Expanses 850,488 1,010,022 743,457
Total Current Liabilities (3,683,769) (3,080,157) (3,472,058)
Long Term Debt (7,045,581) (7,045,581) (7,127,260)
Equity from Operations {5,883,808) (5,989,123 (5,327,860)
Total Liabllities & Fund Balance $(16,613,158) % (16,114,861) $ (15,927,178)




AR Days vs Industry Average
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EARH Revenue Collections
12 Month Trend
Patient Care
Month/Year  Total Deposits  Grants/Other ) Callectmns
May-24  $ 1,915,179 $ 747,541 $ 1,11&?,
Jun-24  § 908,466 5 -
lul-24 % 1,518,793 $ 41,985 $ 1,4;543&5.
Aug-24  § 1,040,229 S 61,313 ' § mﬁiﬁ'
Sep-24  $ 1,154,336 $ 160,917 |$ ﬂa:a{dfa
Oct-24  § 734,834 S 136,840 § 597,994
Nov-24 & 3,180,831 $ 2,000,000 __3 a,aaa;m
Dec-24  $ 994,083 $ 5,000 | & eﬁam
Jan-25  $ 2,175,243 § 498,188 | § 1,677,055
Feb-25 § 1,583,866 75,041 ' § 15@@&;&5
Mar-25 1,136351 § - |3 1,196,351
Apr-25  § 1,154,045 & - § 1154085
EARH Patient Care Revenue Collected
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East Adams Rural

Healthcare

VOUCHER CERTIFICATION AND APPROVAL

I, THE UNDERSIGNED AUDITING OFFICER, DO HEREBY CERTIFY UNDER
PENALTY OF PERJURY THAT THE MATERIALS IHAVE BEEN FURNISHED, THE
SERVICES RENDERED AND THE LABOR PERFORMED AS DESCRIBED

HEREIN AND THAT THE CLAIMS ARE JUST AND PAID OBLIGATIONS BY
ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2, AND THAT I AM
AUTHORIZED TO AUTHENTICATE AND CERTIFY TO SAID CLAIMS.

COREY FEDIE, SUPERTNTENDIENT

WARRANTS AUDITED AND CERTIFIED BY THE AUDITING OFFICER HAVE
BEEN RECORDED ON THE ATTACHED LISTING.

WL, THE UNDERSIGNED BOARD OF DIRECTORS OF ADAMS COUNTY
PUBLIC HOSPITAL DISTRICT NO. 2, ADAMS COUNTY, WASHINGTON, DO
APPROVE THOSE WARRANTS INCLUDED IN THE ATTACHED LIST AND
FURTHER DESCRIBED AS ACCOUNTS PAYABLE WARRANTS #68470
THROUGH #68514 IN THE AMOUNT OF $302,728.87

SIGNED THIS 2877 DAY OF MAY 2025.

RILEY IILLE, BOARD CHAIR ERIC WALKER, VICE-CHAIR

MATT KIIBIK, SECRETARYCOMMISSIONER JOHN KRAGT, COMMISSEIONER

NAN DUFF, COMMISSIONER



East Adams Rural

Healthcare

Quality Assurance Performance
Improvement Plan (QAPI)

2025-2026

Aflention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.640, 18.20.390, 70.56.020, and 70.56.040
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Purpose:

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24 250, 74.42.640, 18.20.390, 70.56.020, and '!0.56.{!4{_}



East Adams Rural Healthcare is dedicated to providing quality health care which recognizes the
inherent human worth and dignity of all persons, and to make our plans and services available to all
without restriction; to create a healing environment where providers, employees and organization
management work together to provide personalized care; to be a leader in advocating high guality
health care plans and developing resources to satisfy the primary health care needs of our community
and visitors of our service area; and to cooperate in an ethically and fiscally responsible manner
without compromising the patient and patient care needs.

Consistent with this mission, our goal is to provide care that is:

Safe — avoiding injuries to patients from the care that is intended to help them;

Effective — providing services based on scientific knowledge to those who would benefit, and
refraining from providing services to those not likely to benefit;

Patient Centered — providing care that is respectful of, and responsive to, individual patient
preferences, needs, and values and ensuring that patient values guide all clinical decisions;
Timely — reducing waits and potentially harmful delays;

Efficient — avoiding waste, including waste of equipment, supplies ideas and energy, resources,
both financial and human;

Equitable — providing care that does not vary in quality because of personal characteristics such
as gender, ethnicity, geographic location, and socioeconomic status.

To achieve this goal, all employees of East Adams Rural Healthcare will participate in ongoing and
systematic quality improvement efforts. Our quality improvement efforts will focus on direct patient
care delivery processes and support processes that promote optimal patient outcomes and effective
business practices. This is accomplished through peer review, clinical outcomes review, variance

analysis, performance appraisals, root cause analysis, and other appropriate quality improvement
technigues.

Our Quality Assurance Performance Improvement Plan demonstrates East Adams Rural Healthcare
commitment to improve the quality of care we deliver. The QAPI Plan outlines the goals and strategies
for ensuring patient safety, delivering optimal care, and achieving high patient satisfaction.

Authority:

The Board of Directors of East Adams Rural Healthcare is ultimately responsible for assuring that high
guality care is provided to our patients. The Board delegates the responsibility for implementing the
QAPI plan to the Quality Assurance Performance Improvement Committee.

QAPI Goals:

East Adams Rural Healthcare will develop, implement, and maintain an effective, comprehensive
district-wide QAPI plan that is:
s Appropriate for the complexity of the organization and the services provided
e Ongoing and comprehensive
e Involve all departments and services, including those services furnished under contact or
arrangement
Atfention: Protected under ROW 43.70.510, 70.41.200, 424,250, 74.42.640, 13.20.390, 70.56.020, and 70.56.040



e Use objective measures to evaluate organizational processes, functions and services
East Adams Rural Healthcare will use measures to analyze, track and improve performance related to:

e Improved health outcomes that are shown to be predictive of desired patient outcomes
Prevention and reduction of medical errors
e Prevention and reduction of adverse events
¢ Prevention and reduction of hospital-acquired conditions
e Transitions of care, including readmissions
Per WAC 246-320-171
Operative, other invasive, and noninvasive procedures that place patients at risk;
Infection rates, pathogen distributions and antimicrobial susceptibility profiles;
Death;

Medication use;

Medication management or administration related to wrong medlcatmn wrong dose, wrong

time, near misses and any other medication errors and incidents;

e Injuries, falls; restraint use; negative health outcomes and incidents injurious to patients in the
hospital;

o Adverse events listed in chapter 246-302 WAC;

e Discrepancies or patterns between preoperative and pustuperatwe (including pathologic)
diagnosis, including pathologic review of specimens removed during surgical or invasive
procedures;

e Adverse drug reactions (as defined by the hospitall;

Confirmed transfusion reactions;
e Patient grievances, needs, expectations, and satisfaction; and
e Quality control and risk management activities.

The primary goals of the QAPI Plan will be to continually and systematically plan, design, measure,
assess, and improve the performance of identified focus areas, healthcare outcomes, and to
reduce/prevent medical/health care errors. To achieve these goals, the QAPI Plan will strive to:

e |ncorporate quality planning throughout the facility
e (Collect data to monitor performance and interpret results for meaningful use

e Provide a systematic mechanism for individuals, departments, and professions to function
collaboratively in their efforts toward performance improvement, providing feedback and
learning throughout the District

e Design processes and systematically measure, assess, and improve performance to achieve
optimal patient health outcomes in a collaborative and multidisciplinary approach. These
processes will include mechanisms to assess the needs and expectations of the patients and
their families, staff, and others. Process design will contain the following focus elements:

o Consistency with the organization's mission, vision, values, goals, objectives, and plans
o Meeting the needs of individuals served, staff, and others

o Fostering the safety of patients and the quality of care, treatment, and services

o Supporting a culture of safety and quality

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.640, 18.20.390, 70.56.020, and 70.56.010



Chief Nursing Officer

Chief Financial Officer

Human Resources Director

QAPI Coordinator

All department managers/supervisors/directors of the organization

Meeting Frequency

The QAPI committee will meet on a monthly basis to review and prioritize issues throughout the
organization. Each department will be required to collect data on a monthly basis and report to the
committee quarterly unless requested to report more often.

QAP| Committee Coordinator Duties:

1.

Counsel department managers in setting standards, benchmarks, monitoring activity,
documenting outcomes and recording follow-up.

Report to Medical Staff and the Board of Commissioners quality improvement efforts and
activities quarterly and an annually summary.

The QAPI coordinator will provide the Medical Staff and Board of Commissioners an annual
review of the hospital’'s QAP plan for approval.

QAPI Committee is responsible to:

1.
gL

o m kW

11

14.
15.
16.

Oversee the development and implementation of the QAPI plan.

Develop an effective and efficient organizational structure that capably addresses and
communicates quality issues.

Formulate objectives and policies consistent with a quality and performance focus.

Oversee and support the daily operation of quality improvement activities.

Develop the annual QAPI Plan and submit to the governing board for approval.

Develop prioritization criteria for selection of QAPI projects considering either high volume,
high risk services, or problem prone areas and submit to the governing board for approval.
Identify and implement organizational improvement priorities and submit to the governing
board for approval.

Ensure that organizational improvement priorities and projects are appropriate for the scope
and complexity of East Adams Rural Healthcare.

Maintain a list of organizational performance improvement projects.

. Determine the resources necessary for improvement projects and allocate- resources when

necessary.

. Assure that opportunities to improve care are acted on.
12,
13.

Oversee processes for project and team selection.

Oversee and assist with the development of performance measures for individual departments,
service lines, contract services or teams.

Oversee Continuous Survey Readiness.

Facilitate implementation of the concepts and methods of continuous quality improvement.
Receive, review and approve reports from individual committees or teams that reflect the
status and success of quality improvement efforts that include at a minimum but not limited to:
e Organizational priorities '

e Department, service-line and contract services

e Performance Improvement teams

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.640, 18.20.390, 70.56.020, and 70.56.040



o Use of clinically sound and current data sources including, use of best practice and
evidenced -based puidelines/practices and information from relevant literature.

o A commitment to sound business practices

o Incorporating available information from internal sources and other organizations about
the occurrence of medical errors and sentinel events to reduce the risk of similar events
in the future.

o Utilizing the results of performance improvement, patient safety, and risk reduction
activities

e Assure that the improvement process is organization-wide including, monitoring, assessing and
evaluating the quality and appropriateness of patient care, patient safety practices and clinical
performance to resolve identified problems and improve performance

e Quarterly reporting information to the Governing Body provides the leaders with the
information they need in fulfilling their responsibility for the quality of patient care, and safety
will be a required mandate of this plan.

e Communicate necessary information among department/services when problems or
opportunities to improve patient care and patient safety practices involve more than one
department/service:

o The status of identified problems and action plans to assure improvement or problem
resolution g

o Information from departments/services, and the finding of discrete performance
improvement activities and adverse patient events are used to detect trends, patterns
of performance improvement plan are evaluated annually and revised as necessary

o Treatment and services affecting the health and safety of patients are identified.
Included are those that occur frequently or affect large numbers of patients; place
patients at risk of serious consequences or deprivation of substantial benefit if care is
not provided correctly or not provided when indicated; or care provided is not
indicated, or those tending to produce problems for patients, their families or staff.

The objectives, scope, organization, and mechanisms for overseeing the effectiveness of monitoring,
assessing, evaluation and problem-solving activities in the QAP plan will be reviewed annually and
revised as necessary and approved by the Board of Directors.

QAPI Committee Inclusion:

Due to the size of the organization, East Adams Rural Healthcare QAPI committee also serves as the
following committees and will report on their specific metrics.

s |nfection Control Committee

» Trauma Committee

e Antimicrobial Stewardship

QAPI Committee:

o Medical Staff Representative (s)
s Governing Board Representative (s)
e Chief Executive Officer

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24 250, 74 42 640, 18.20.390, 70.56.020, and 70.56.040



Publicly reported data

Qutcome indicators related to improved health outcomes

Outcome indicators related to reduction of medical errors and adverse events

Outcome indicators related to CAH acquired conditions

Outcome indicators related to transitions of care including readmissions
e [nfection Prevention
= Antibiotic Stewardship

17. Report to the Board regarding quality improvement efforts and activities.

18. Provide education regarding QAPI, including improvement methodologies and tools, for the
governing board, medical staff, hospital leaders and staff including contract staff.

QAPI Processes and Methodology:

East Adams Rural Healthcare uses the Institute for Healthcare Improvement model for improvement.
The first part of the model is based on a "trial and learning" approach using rapid cycle improvement.

During this first part, development of strategy and action plans are determined by answering the
following questions:

*  What are we trying to accomplish?
» How will we know that a change is an improvement?
= What changes can we make that will result in improvement?

In the second part of the model, PDSA cycle are used to implement its action plan with small-scale

interventions introduced rapidly to test the changes, learn from these tests, and then modify the
intervention for implementation in another cycle.

The QAP program will utilize appropriate tools for analysis and problem solving as appropriate for the
type of performance measure including but not limited to: Affinity Diagram, Benchmarking,
Brainstorming, Cause and Effect Diagram (Fishbone or Ishikawa), Control Chart, Decision-Making Tools

such as multi-voting or nominal group technique, Flow Charting, Histogram, Pareto Chart. Root Cause
Analysis, Run Chart, and Statistical Control

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.610, 18.20.390, 70.56.020, and 70.56.040



Confidentiality:
The District Quality Improvement Committee guidelines grant;

1. Any person who, in substantial good faith, participates on the Quality Improvement
Committee shall not be subject to any action for civil damages or other relief as a result of
such activity.

2. Information and documents created, collected and maintained arising out of matters that
are under review or have been evaluated by the Committee are not subject to discovery or
introduction into evidence in any civil action and no person who is in attendance at a
meeting of such committee or board shall be permitted or required to testify in any civil
action as to the content of such proceedings. '

3. All reports will be kept in a folder on the facilities intranet. Any data collected will be

utilized only for the purpose of improving care. Names of individuals and patients will be
kept confidential.

Appendix 1
COMPLETE FOR EACH METRIC / INDICATOR YOU ARE MONITORING

Department
Attention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.640, 18.20.390, 70.56.020, and 70.56.040



Date

1. Mame of Indicator?

2. Who was involved in developing [ identifying this indicator?

3. This indicator supports improvement in the following areas (choose at least one)
O Quality

Service

Financial

People

Growth

1 o B

4. This indicator is aligned with: (choose at least one)
[l Quality Assurance / Quality Control
[} Improvement Project

5. Aim —What are you trying to achieve by cc:-llectin.gthis data?
6. Who will collect data?

7. Who will analyze data?

8. Who will report data?

9. How often will data be reported?

10. How often will data be collected?
M Daily

Weekly

Monthly

Quarterly

Other — please list

B E: B8

11. What is the sample size? (Sample size must be at least 30 for each reporting period. If less than 30
may use rolling average to obtain sample size of 30.)

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24,250, 74.42.640, 18.20.390, 70.56.020, and 70.56.040



1 100%

[1 Random sample (If random — please indicate how random sample will be obtained)

12. What is the numerator and denominator including inclusions and exclusions? It is critical to be as
clear as possible. '

Mumerator:
Denominator:

13. What is your baseline data — if available?

14. What is the external benchmark / target — if available?

15. What is your target

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.640, 18.20.390, 70.56.020, and 70.56.040



Review and Approval

The East Adams Rural Healthcare Board of Directors has reviewed and approved this Quality Assurance
Performance Improvement Plan and affirms the Board’s commitment to Quality Assurance and
Performance Improvement to better meet the mission of East Adams Rural Healthcare.

Approved by:

Board Chair Date
Chief Executive Officer Date
QAPI Program Coordinator Date

Attention: Protected under RCW 43.70.510, 70.41.200, 4.24.250, 74.42.640, 18.20.390, 70.56.020, and 70.56.040



