ADAMS COUNTY PUBLIC ITOSPITAL DISTRICT #2
Mecting of the Board of Commissioners
October 22, 2025
East Adams Rural Healthcare

Conference Room
Ritzville, WA

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

1y Public Comment

V) Approval of Minules-Regular Board Meeting Minutes September 24, 2025
Approval of Minutes-Special Board Meeting Minutes October 15, 2025
Approval of Minutes-Special Board Meeting Minutes October 17, 2025

V) Consent Agenda
1}  CCO Report
ii) HR Reporl
iii) Quality Reporl

V1) Medical Staft Report
VII)  CEO Report
VIIT)  Commiitee Reports
i)  Finance Commillee
{1} Financials - Seplember
(2) Approval of Check Voucher
ii) Building Committee
iii) Compliance Commillee
IX) 0Old Business

) MNew Business

i} Tublic Records Officer appointment
ii) MNew Legal Services Agreement

XD Executive Session
Xy  Next Board Meeting Thursday, November 20th, 2025, at 3:30 p.m.

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

September 24, 2025

PRESENT: Riley Hille Board Chair

Liric Walker Vice-Chair

John Kragt Commissioner

Dan Duff Commissioncr

Matt Kubik Commissioner/Secretary

Todd Nida Interim CEQ

Viola Babcock Cro

Lexic Zuver Chief of Staff

Deborah Deboard CCO

Dallas Killian COO

There were eightcen community members present.

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

ADDITTONS AND CORRECTIONS

Board Chair Riley ITille added Lo the agenda under new business Resolution 25-18 Sole Source T.umen
and US Bank Master Agreement. Under cxccutive session, RCW 42.30.110(g) To review the
performance of a public employee was added.

PUBLIC COMMENT

Community member Dan Crisp shared his reasons for coming to Rilzville and choosing to work for
LARIT, He then stated that it was time for Mr. Fedie to move on from EARH or EARH to move on from
Mr. Fedie. The taxpayers, patients and EARII staff owe Mr. Fedic absolutely nothing. He has been very
well paid to lead an organization that at this point is impossible Lo argue has been unsuccesstul for many
years. It is a broken organization with immensc talent, but until there was a turnover in the three most
vital administration positions, there was no ellective lcadership, and I believe, and | belicve most staff
arc thankful for Todd Nida, who has steadfastly navigated the feat he inherited. Dan acknowledged CFO,
Viola Babcock who has provided clarity, toughness, firm-handed, but compassionate leadership. Board
Chair, Riley Hille, then notified Mr. Crisp that his time had expired, and he was more than welcome Lo
submil his writing directly to the board to review further.

Community member Kris Schwisow presented with a list of questions; Is the hospital salvageable? Is it
time to bring Dr. Sackmann back? What is the current amount of debt? Of the nursing stall, how many
are local vs locums? ITow do we plan to gain the trust of the community? How many properties does the

hospital have? How many support stall live locally? Do we think thal administration has been telling us
the truth this whole time?



APPROVAL OF MINUTES

The August 27th, regular board meeting minutes were presented. Commissioner John Kragl made a
molion Lo approve the August 27" board meeling minutes as presented. The motion passed.

CONSENT AGENDA

Board Chair, Riley ITille, polled the Board to sce if they would like anything ofT the consent agenda to
be moved Lo the regular agenda. Nothing was requested.

MEDICAL STAFF REPORT

Dr. Zuver reported that Med Staff met last week, and Peer Review was completed by Dr. Anderson.
‘There was positive feedback. There are new ED protocols that providers have been using. The ED
providers have partly covered walk-in clinic. There is some reworking of the clinical slall into some
dilferent roles. Commissioner Kragt asked about the increase in volumes. Dr. Zuver said we have been
seeing more patients with severe colds since school started, however, there is nol much COVID or flu.
Tlu shots will be available at the beginning of October. Dr. Zuver said the medical staff has been
discussing coverage for the upcoming winter months, which tends to bring an increase in ER patient
volumes. Commissioner Walker asked if RSV and COVID shots would be available to the public. Dr.
Zuver explained that the cost is too high for the doses that are required to be ordered vs the amount of
doses that are given. She said she is willing to talk to the pharmacist to see il there is a solution.
Commissioner Matt Kubik asked Dr. Zuver how many walk-in patients arc scen daily. Dr. Zuver said it
can be anywhere [rom 4-20. There is typically one provider assigned to walk-in patients. It is easy fo
just set an appointment with one of the providers because they have availability within their schedules.

CEO REPORT- See attached.

Todd read his CEO report aloud and highlighted some of the progress and projects that had been
completed. Chef Joe went to Kansas for two weeks to train alongside a chel in a hospital selting to get
the TTealthy Harvest Café going. Viola stated that no hospital funds were used for his trip, it was all
funded through an anonymous donation. Chair Hille asked aboul having a registrar 24/7. Todd explained
{hat there will be a buzzer on the door, and the registrar will be able to buzz them in, so they will not
have dircet access to (he building. Commissioner Walker asked about an updated organization chart.
Todd said the updated one will be sent oul by end of next week.

COMMITTEE REPORTS
FINANCE COMMITTEE
CFO REPORT — See attached.

Viola started her report by saying that we talked about it before that August was going Lo be rough and
it was. There was $862,000 in cash collected. AP climbed back up to almost $3.3 million. We just
simply do not have the cash to pay it down. We arc still holding the reserve at $500,000 and have
almost $500,000 in operating cash. Scptember is looking a bit better, we are estimated to collect $1.4
million in revenue, which is good for us. Viola addressed the community member that had scveral
questions, we will be an ongoing entity with the turn around plan. The things that must happen are
happening. The total amount of debt is %10 million: there is $8 million in bonds and $2 million in a
loan from MultiCare that has a payoff date of September of 2026. Commissioner Kragt clarified that
$8 million is long term debt and $2 million is short term debt.



When we started the turnaround in June, we knew volumes of patients drop in August, we needed o do
the swilch to back office and get the billers up to speed. We knew it is a long way from tax monies in
April to tax monies in October. For several reasons, August is always a tough one, and it was
particularly tough. September is really starting to turn, and it looks much better than we thought it was
going to look. So, we are pretty encouraged. And then October, the 2022 cost report that was refiled as
we flinished that audit netted $386,000. So, besides the tax monics, which will be roughly, the county
office is estimated at $400,000 in October for the three levies, we will also have $386,000 of cost
report monies from 2022 that will go in the bank about October 1st, so we have a couple of
cxtraordinary things. The taxes are normal, but the cost report settlement is not. It will be good. That is
the balance sheet, the important stuff you all can see. The income statement shows that year to dale we
have a profit of $617,000. We lost $509,000 in August, and we lost half a million. The $617,000 is
because of the $2 million received from the State of Washington. Not because this hospital is
profitable. We are only doing the turnaround plan to get the hospital to vero at the end of December.
We are not looking to make a profit. We are trying lo get it to a break even. We do not want to lay off
any more than we must. We do not want to cancel any conlracts that we do not have to. It is trying to
get to zero. So, cash flow, for the audience that cannot see cash (low is what we do actuals cvery
month, and then we forccast to the end of the year how much money do we have in the bank. Will we
have enough to make payroll? Will we have enough to pay the bills? What are we going to start 2026
with? At the end of 2025, right now, we are estimated at $371,000 and we pul in the cxtraordinary
events (hat are going to happen in the tax system. ITow much payroll we are going to drop, it is all
forecasted, and that is where we are. That right now is one payroll. That is not a lot, but it is better than
it was, so cash flow is not wonderful, but it is good. It will cover whal we nced, that is that. So thosc
are the four, those are the three documents thal must be presented to the board, balance sheetl, mcome
statement, and cash flow. Chair Hille asked if the cash flow included MultiCare. Viola said that yes,
anything that we usc cash for is included. Commissioner Kragt made a motion to approve the August
financials. The motion passed.

WARRANTS & VOUCHERS

Commissioner Kubik presented the following warrants for approval Accounts Payable Warrants #68856
to #68896 Adams Counly warrants and #1000001-100057 EARH checks for $923,590.22.
Commissioner Walker made a motion to approve the warrants as presented. The motion passed.

BUILDING COMMITTEE-No meeting was held.
COMPLIANCE COMMITTEE-No meeting was held.

QLD BUSINESS- Nonc

NEW BUSINESS

Commissioner Kubik read aloud Resolution 25-16 authorizing a credit card for the Facililies Manager.
Commissioner Walker made a motion to approve a credit card for the Facilitics Manager. The motion
passed.

Commissioner Kubik read aloud Resolution 25-17 Sole Source addendum Medication Review.
Commissioner Walker made a motion to approve the Sole Source addendum for Medication Review.
Viola objected and asked that the board not approve the resolution. There will be further discussion in
executive session. Commissioner Walker rescinded the motion.



Commissioner Kubik read aloud Resolution 25-18 Sole Source addendum Lumen. Commissioner
Walker made a motion to approve the Sole Source addendum for Lumen. The motion passed.

ClO, Viola Babcock presented the board with four policies: Expense Reports, Bank Statements,
Expense Reimbursements and Procurement, Suspension and Debarment Compliance. Commissioncr
Kragt stated that the policies were reviewed in Finance committee. Commissioner Walker made a motion
to approve the policics Chair [Tille opposed. The motion passed.

CFO, Viola Babcock presented the Board with the US Bank Master Agreement. Viola explained that
due to the length of time since the last agreement was signed and with the new signatures being added,
US Bank requested a new agreement be signed. Commissioner Walker made a motion to approve signing
the new master agreement. The motion passed.

The Board went into an executive session at 4:15 p.m. to discuss RCW 42.30.110(g) to review the
performance of a public employee and RCW 42.30.110 (i) discuss with legal counscl agency mallers
relating to agency enforcement actions. The estimated length of the executive session was 45 minutes.
‘The Board came out of exceutive scssion at 5:00 p.m. and extended to 5:30 p.m. The hoard came out of

exccutive session at 5:30 p.m. and extended for an additional 30 minutes. The board came out of
execulive session at 6:00 p.m.

Commissioner Walker made a motion to allow Interim CEO, Todd Nida to sign a one-year contract with
Docs Who Care to provide ER coverage.

Commissioner Walker made a motion to adjourn the meeting. The motion passed.
'The meeting adjourned at 6:01 p.m.

Respectfully submitted,
Kylie TLasen, Executive Assistant



ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2
East Adams Rural Hospital
903 S. Adams
Riteville, WA 99169
Special Meeting of the Board of Commissioners
October 15, 2025

Present: Riley Hille Board Chair
Eric Walker Vice Chair
John Kragt Commissioner
Matt Kubik via T'cams Commissioncr
Dan Duff via Teams Commissioner
Viola Babcock CFO
Todd Nida Interim CLEO
Deb Dehoard CcCO
Dallas Killian COO0
Lexic Zuver Chief of StalT

Guest: Joc Lodge, DZ.A via Teams

There were eight communily members present.

Riley Hille, Board Chair, called the meeting to order at 2:00 pm.

Joe Lodge presented the 2022 and 2023 audit findings.

Joe shared the Auditor’s Report and referred to the Government Audit Standards Report.

The Statement of Net Positions was presented and Joe explained that the net position is the
difference belween assets and liabilities. There were some significant changes in 2023 due to losses.
('ash was down significantly, and patient accounts were up slightly. Joe said the third-party changes
were mostly from 2022. The “other reccivables” makes up the Stop-Toss insurance policy. Capital
assels are depreciated compared to new asscts. Accounts Payable had a significant increase.
Accrued compensation comes from employee claims that exceed $35,000, in which then the district
is reimbursed. Deferred grant revenue reflects the usc of the same invoices on the HRSA grant for
2022 and 2023. The HRSA grant was for the purchase of the mobile clinic and EPIC. Viola noted
that the inventory’s decreascd change was a change in procedure, not a loss of inventory. Joc noted
that the cash on hand was al 27 days at the end of 2023.

The Statements of Revenue, Expenses and Changes in Net Position were presented. Some notable
changes were Patient Service Revenue increased in 2023 by 9.5%. Grant revenue had a significant
decrease. Total operating revenue had an increase of 1.5% in 2023 and there was a 26% increase in
operating expenses. There was not much change in salaries and wages. Supplics and professional
fees increased 62.5% in 2023 duc to contract nursing, pain management, Interim CI‘O, and
consulting projects. The loss between 2022 and 2023 tripled. Commissioner Kragt shared that the
Board was always presented financials that showed break even.



Commissioner Kragt asked if our [inancials are normal or significantly different from other
facilitics. Joe said that he was surprised at the difference, break even was way off. Commissioncr
Kragt explained that AR was a portion of the loss. The Board was told repeatedly that the money
was coming. Joe offered to look back and see if he could find the significant differences.
Commissioner Kragt asked i 2023 was a bad year for other facilities. Joc said other [acilitics did
show losses in 2023 and 2024, but they were not to this extent.

Statement of Cash Flows was presented. The only notable diflerence was that there were more cash
purchases in 2022.

Notes were presented that include additional details on the linc items. Claims werce a lot less in 2022
s0 (here was not a signilicant rcimbursement that year.

Government Audit Standards Report shows material weaknesses in the following areas: Account
Reconciliation, Audit Adjustments and Manual Journal Entrics. There were also some compliance
findings in the following arcas: Grant tracking, Reserve for Self-Insured Insurance because there
was no reserve fund set up, there should be 16 weeks of claims reserved, and Late Filings.

Joc shared a required notification to the Board that is now called an Advisory Letter.

Roard Chair Riley Hille asked for a motion to approve the 2023 Audit. Commissioner Lric Walker
made a motion to approve the 2023 Audit as presented. The motion passed.

Viola took a moment to thank Joe, DZA and Judy for all their work. Viola also shared that we have
sell-reported the findings and have an action plan in place.

There was a question about whether the public could comment or ask questions. Board Chair Riley
Hille said that therc was no public comment for this meeting,. If there are any questions, plcase
reach out to a Board Member, Viola, or Todd.

Commissioner John Kragt made a motion to adjourn the meeting. The motion passed.

The meeting was adjourned at 2:39 p.m.

Respectfully Submitted,

Kylie Lasen
Exccutive Administrative Assistant
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Clinical Services Report to Board of Commissioners

Date: October 14, 2025

Report by: Deborah Deboard MSN, RN = Chief Clinical Officer

EARH completed a Skills Fair with great preparation and presentations from Physical Therapy, EMS,
Compliance, Lab, Nursing, Infection Prevention, Facilities, Human Resources, and Compliance
departments. Competency is important to patient care and safety. All staff were invited and many
participated. Our nursing team is required to stay competent on equipment, policies, and procedures.
Competent nurses have the knowledge, skills, and judgment to provide high-quality care. This includes:

1. Ensures Safe and Effective Patient Care
« Administering medications correctly
« Monitoring patient conditions
« Responding appropriately to emergencies
» Preventing medical errors
2. Promotes Patient Trust and Satisfaction

Patients are more likely to feel safe and respected when they are cared for by nurses who demonstrate
professionalism, empathy, and expertise. This trust can improve patient outcomes and satisfaction.

3. Supports Interdisciplinary Collaboration

Competent nurses communicate effectively with doctors, therapists, and other healthcare professionals.
This teamwork is essential for coordinated care and successful treatment plans.

4. Adapts to Changing Healthcare Needs

Healthcare is constantly evolving with new technologies, treatments, and protocols. Competent nurses

stay current through continuing education and adapt to changes, ensuring they provide the best possible
care.

5. Reduces Legal and Ethical Risks

Competency includes understanding ethical principles and legal responsibilities. This helps nurses avoid
malpractice, protect patient rights, and uphold professional standards.

6. Improves Workplace Efficiency and Morale

When nurses are competent, they can manage their workload more effectively, support their colleagues,
and contribute to a positive work environment.



é
. Y4 ) East Adams Rural
/ Healthcare

Quality:

Meetings have started with department leaders examining available dashboards within our electronic
medical record system (EPIC) to help navigate and decide where we need to improve and focus priority
performance improvement projects. Performance improvement has a direct and positive impact on
guality of care in health systems.

Patient Stories:

Feedback from a recent clinic patient, reported she was going to have her mother leave the practice but
because one of our clinical staff was able to provide personalized customer service and resolved her
concerns with her mother’s care, she has decided to stay with EARH. This story along with several others
exemplifies the changes happening within our hospital and where we are going in the future,

Celebrations:

e Patient Access, we have hired two FT registrars to help process referrals timelier and have 24/7.
registration available during peak times.

e Two nurses are attending the WSHA Rural Nurse Leadership Program starting in October.

» Employee Health and Rural Health Clinic now have influenza vaccines available to the public.

Projects:

« Hospital Staffing Committee
o Additional PRN RN hired starts 10/29
o Three (3) FT RN positions posted allowing compliance with hospital staffing plan and WAC
e Swing Bed/Inpatient Status
o Completed one tour for potential swing admission
o Updated information on AIDA referral site
o Sent email to discharge planners at area hospitals
o Continue to track transfers
« QAPI
o Approval of new plan for 2026 and present to Board of Commissioners in December
e Infection Control
o The Washington State Department of Agriculture (WSDA) reported Grant County’s first case
of highly pathogenic avian influenza (HPAI or H5N1) in domestic birds, detectedina
commercial poultry farm in Grant County. Washington State Department of Health (DOH)
and Grant County and Adams County are monitoring illness among workers with exposure
to infected hirds as a precautionary measure.



\

Therapy speech Language Pathologist 04,/14/2025 Open On-Hold

Hursing ER/Acute Part-Time Noc 06/10/2025 On Held Hired 1 per diem nurse, orientation 10,/29/25
Mursing ER/acute Full-Timea Mae Q5417 /2025 o Hald Schedula revised for now to abtain minimal coverage
Mursing ER Full-Time Day 10/03/2025 Open % open positions

Administration Chief Finaneial Officer 05/10/2025 Cpen Cantracted CFO

Imvberim started 07/18/2025, will not post for Therapy

Therapy Therapy Manager 07/10/2025 Clased Manager until end of 2025

Clinic Registrar 08 16/2025 Closed Hired 2 Registrars, orientation 10/25/25

Culinary Sous Chef 10/09/2025 Open Currently have 7 applicants




(usmis | QAP) AGENDA

East Adams Rural Healthcare

?/18/2025

Meeting was called to order at 0930 am. In attendance were Marra (Compliance), Deb (CCO),
Jason (Nurse Manager), Dan (Lab), Bruce (Rad), Kelly (Reg), Sarah L (1), Kevin (Facilities),
Josh (IT), Sara B (EMS), Amelia (Care Coordination), and Sean (Clinic).

Approval of Minutes

Minutes of 7/18/2025 were reviewed and approved without any amendments.

ad Business TED

QAPI Revamp Deb

Deborah, Chief Clinical Officer, had a discussion with the group
surrounding QAPI’s purpose and that we have been reporting data and
no focus on performance improvement side of the organization. Culture
shift will happen in 2026. Regulatory reporting will continue at every
QAPI meeting and will include quarterly data to stay focused on
organizational performance. However, a shift will occur with this team
on naming promssesfpmcedumg where we arc not perfurming
benchmarks to state or national standards; or we discover processes that
are impeding the quality and safety of care to the community we serve.
The interdisciplinary team represented in QAPI has an obligation to
take a systematic approach to patient care and the primary focus is to
improve in our delivery of care. Deborah emphasized the only way to
achieve these goals is to train this team how to examine their data and
prioritize projects for EARII performance improvement. Consensus of
fhe team is to move forward and review the 2026 QAPI plan and resent
to the Board of Commissioners for approval in the 4™ quarter of 2025.




New Business

(QAPI 101 Education Presentabion

Deborah, Chief Clinical Officer, spent the remainder of the mecting
reviewing regulatory reporting and the QAPI Kit available on the
shared drive for the hospital. The five elements of QAT were reviewed
in detail. The process of identifying root cause analysis to problems
was also reviewed. Part of QAPI is reporting measures/indicators, a
worksheet was presented for leaders to help them determine how to
identify measuresfindicators. Goal setting worksheets were also
explained along with several resources on performance improvement
plans, teams, and charters. Finally, we reviewed the plan, do, study, act
process and how you continuously monitor, report to the Chief Clinical
Officer progress until goals are reached. All resources were placed in
the shared drive under QAP kit for the team’s use. Training was
concluded with an example of the project prioritization sheet and how
this team would proceed with a launch prioritizing all the projects. The
team will then focus on 3-5 projects depending upon board
involvement and continue to report on these projects for the year until
performance melrics are met. The team will systematically approach
problems, develop diverse teams, continuously evaluate our progress,
and report to the Board of Commissioners our progress.

Deb

QAPI Data Reorganization

Deborah will meet with each department lead to evaluating access to
data and reporting dashboards. Dashboards will be used to review data
in QAPI meetings rather than running manual tally sheets. The process
of data evaluation will be done over October/November

Deb

QAFI Meetings

Discussion around QAPI meetings and the frequency of meetings to
allow for productivity on teams was agreed to continuc QAPI meetings
on a quarterly basis. In 2025 we will have a 4th quarter meeting in
December to discuss annual data analysis and develop a final list of all
processes that should be on the QATT list. In January 2026 kick off
meeting we will prioritize this list further to the focused 3-5 projects
and make assignments for monthly reporting and quarterly project
presentations. Chief Clinical Officer will ensure QAPI reports in board
packet.

Deb

Meeting Adjourned at 1028am

1}eb




Regulatory Reporting

Regulatory Reporting: August 2025

Percent Inpatient Readmissions within 30 days

Percent of patients returned to the emergency department within 72
hours for the same condition treated initially in the ER

[~

Number of falls with injury

Number of patient injuries, not indLudingfalls

Number of patients with chemical or physical restraints

Number of patients with chemical or physical restraints more than 12
hours

oo oo

Number of patient death (excluding DOA in ED)

=

Mumber of Grievances

-

Number of instances of abuse, neglect, exploitation, misappropriation
of property certified and non-certified swing bed patients

Safe Patient Handling Compliance

Scheduled 10/8-9

Number of medication errors that reached the patient

Mumber of medication errors that resulted in harm

Number of adverse drug reactions
Infection Control Errors

Equipment failures

Breaches or System Failures

Blood Transfusion Related Errors/reactions

Diagnostic Errors

olo|ocolo ool o

| Patient Satisfaction

Reviewing Press

L Ganey
Number of Hospital Acquired Infections 0
MNumber of Tier 1 Antibiotics Mot Reported

DEPARTMENT REPORTING ON METRICS —TBD PLANNING FOR 2026

Announcements

MNext Meeting December 18™ at 0930.
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To: Board of Commissioners
From: Todd Nida, Interim CEO
Date: 10/16/2025

Board Members,

This report, once again, addresses the progress and strategic direction of EARH. These are
the highlights of wins.

Infrastructure and patient services

The report details several key initiatives to improve physical and operational infrastructure,
with direct benefits for patient services:

Enhanced Connectivity: The completion of dual fiber connectivity by Lumen
provides EARH buildings with a redundant and high-speed internet connection,
increasing the reliability and performance of its digital systems.

Healthy Harvest Project: The progression of this project, including the final design,
securing bids, and ordering signage, points to the development of a new community
service or a significant expansion of food services. The Valentine's Day launch aligns
with a focus on healthy and heart-conscious choices. The refrigerated cabinet and
software to have “point of sale” food available at the hospital for employees will be
fully operational in 2-3 weeks.

Infrastructure upgrades: The completion of plumbing and impending HVAC
installation for Healthy Harvest addresses freezing issues and ensures the
operational viability of the new service.

Financial stability and compliance

Financial and administrative controls have been a major focus, with significant progress
made on critical audits and compliance tasks:

Audit Progress: Accounting has completed the 2023 audit and is nearing
completion on the 2024 audit. EARH has also responded to the State Auditor's
Office (SAQ) 2021-2023 audit, which is a key step toward publishing the final report.



Renewed Compliance: After discovering issues during the 2023 audit, the
organization completed required self-reporting to multiple agencies, including the
SAQ, HRSA, and CMS. A new insurance broker has been hired to restore full
compliance with Washington State employee health insurance regulations.

Improved Revenue Cycle: The billing and cash applications team achieved a nearly
record-high revenue month of $1.9 million, indicating success in improving revenue
management,

Administrative Security: Following reported fraudulent activity, all EARH credit
cards were canceled and reissued. The Executive Assistant also finalized a new
banking agreement and updated signature authorities to improve financial security.

Updated Agreements: A new Business Associate Agreement (BAA) is being
reviewed for use with vendors. A compliant BAA is a critical HIPAA requirement for
protecting patient health information.

Lab and Clinical performance

Advances in laboratory technology and clinical oversight demonstrate a commitment to
enhancing diagnostic capabilities and patient care quality:

State Survey Preparation: The Lab is preparing for its mandatory state survey
between November 2025 and January 2026 and expects a clean inspection, which
indicates high confidence in its operational standards and quality control.

New Equipment: The successful validation of the new Beckman Coulter analyzer
has expanded the lab's in-house testing capabilities for serious conditions like
cardiac issues, thyroid disease, and sepsis.

Annual Audit: The regional blood supplier, Vitalant, is scheduled to conduct its
annual audit on November 4, a routine but important quality control step.

Med-Staff Bylaws: The review of updated legal bylaws for medical staff is a

significant step for ensuring proper governance, accountability, and alignment with
regulatory standards.

Skills Fair: The organization hosted a Skills Fair to reinforce and assess employee
competencies across various departments, a process vital for ensuring patient
safety and high-quality care.

Performance Improvement: Quality meetings have begun with clinical leaders
using Epic EMR dashboards. This initiative enables data-driven decision-making to
identify improvement opportunities and positively impact the guality of care



Strategic Financial Update

« Progress: Management has continued to implement daily financial adjustments to
strengthen the organization's financial position and rebuild a viable healthcare
system.

« Metrics: Daily monitoring of cash on hand and accounts receivables is ongoing. Key
performance indicators (KPIs) show progress, and strategies are in place to address
persistent challenges.

+ Outlook: While financial stability remains a focus, the organization is confident it is
on the right strategic path. An appendix with detailed financial data is available for
review.

Sincerely,

Todd Nida
Interim CEO



East Adams Rural
Healthcare

FINANCE COMMITTEE NOTES
September 23rd, 2025
Present were: Matthew Kubik, John Kragt, Todd Nida, Dallas Killian, Judy Zhu,
Viola Babcock, Deborah DeBoard and Beverly Kelly
Executive Session 10:42 to 11:21 for personnel.

PRESENTATION OF MONTHLY FINANCIALS:

1. Presentation of 2025 Year To Date as of August 31, 2025, Balance Sheet, Change in
Net Assets and Cash Flow.
a. Updated with current status for September Month To Date through the 22
with $1M for revenue and $800K+ for cash received so far.
b. Updated swing bed and inpatient have been strong in September.
i. John asked us to get data for Board meeting September 24™.

MEW ITEMS:

1. Resolution 2025-18 — addition of Facilities Manager to Credit Card approved
positions. — approved to go to Board.

2. Resolution 2025-17 - sole source for Medication Review/employment of Doug,
Registered Pharmacist.

3. Resolution 2025-19 — sole source for Lumen who provides all the backbone and
connectivity for this hospital now. We currently have an account with ComCast, but
can now contract directly with Lumen. The cost will be $3,035.00 per month on a
three (3) year contract. Total value $109,260.00. Only sole source to pursue. Actual
contract not negotiated or presented. Estimated value of contract ONLY at this
juncture. —approved to go to Board.

4, We will be kicking off the 2026 budget first part of October. We are cu rrently slated
to present at the November 19, 2025 meeting.

a. |have started the process of working with Adams County on what has to be
delivered to them for the 2026 budget and when and how.

5. New Lines of Service UPDATES:

a. Café Concept—-name confirmed by Board to be Healthy Harvest. We will
Brand and put up signs at the location this month. Chef just completed two
weeks in Kansas training with the chef at the hospital there who is doing
amazing community work for patients, partnership with the local grocery
store for healthy meals, menus, QR codes, etc., runs a 5 day a week pu blic,
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employee, and hospital café, counsels all newly diagnosed diabetic patients,
and does a monthly cooking class for “food can heal”. The hospital
maintains a website attached to their landing page for his videos, tips on
eating healthy and recipes.

b. Mammo - continue to search for a Grant
ECHO - stuck on getting the interface for a reasonable price to have the
results, images, and results in the patient’s electronic health record. We
have a meeting next week pulling everyone together (Inland, MultiCare,
Pulse, and EARH) to try and nail down the cost and implementation timeline.

d. Cardiac Rehab —still in the infancy stage. Requires the Nursing Monitoring to
be implemented.

6. RFP'sissued and bids received August 20, 2025:

a. Nursing Monitoring went out to four firms. Nihon Kohden was selected after
onsite presentation and clinical monkey survey. EARH expenses will be for
increased wages for implementation and training. The Board approved the
bid process earlier this year and the State Commerce Department is
providing the Grant for purchase.

b. ED 365 x 24 coverage went to four firms. Winning bid selected, and we are
awaiting Board approval to implement and award the contract. We have a
go-live date of January 1, 2026.

i. Requested to take to Board for full Board discussion in executive
session.

7. Contracts to Approve:

a. Colton Consulting (previously Desimone Contracting) now Capitol Path
Consulting contract/agreement —recommended take to Board for approval

b. US Bank Master Service Agreement (MSA). We need to update signatures
with US Bank which in turn required an updated MSA. -approved for Board

8. Discussion concerning County Commissioners and rescinding approval for the
Sherrif's Office to bill the hospital $15,577 quarterly for an annual total of
$62,308.00 for enhanced 911 services.

a. John added that this is under discussion with the County and to expect some
relief soon.

9. HRSA office opened review of 2022 audit and finding of “Material Weakness” on the
A-133 audit. Action plan has been submitted and approved. HRSA is waiting on
Board approval of policies on September 24", All other requirements have been
satisfied.
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10. HRSA has been notified of DZA finding for the 2023 HRSA draw down of $341,978.53
was done with duplicated invoices from 2022. In addition, some of the same
invoices were also used to pull down $105,141.50 from USDA and $100,000.00 from
Empire. HRSA responded September 16", that they have notified the Office of
Inspector General (OIG) for HRSA and that the OIG would be in touch.
11. Review of several policies and procedures updated and created.
12. Mention of RVAA - 501 ¢ 3 attached to EARH ran by EMS. - DZA has temporarily
decided not to include in the 2023 audit, however have requested some additional

IRS documents for a final determination. Currently under the COO who will suggest
to the current RVAA Board to have him added to the Board as a voting member.

13. Review of $500K. Upcoming projects will be:
a. Kitchen remodel - $100K
b. EMS sleeping quarters —on hold — need to discuss EMS
c. Mobile Mammo - will discuss a grant option - pending finding funding for
Mammao
d. Cardiac Rehab - $10K for a treadmill — early 2026 — REVISED to $40K at this
time.
14. Discussed possible new broker for 2026. John added one firm out of Moses Lake -
Acrisure. Viola contact September 23", We already have two firms.

OLD ITEMS:

1. Approval of August, 2025 minutes. — approved.
2. Updated status of overview and plan of action for incomplete audits for 2023 and
2024.
a. 2022 reopening request for Cost Report sent 08.11.2025. CM5 has
COMPLETED - letter received. $386K expect funds to arrive October 1.
b. Received notice from the 2023 DZA onsite work on accounts receivable that
a claim from April, 2023 into September, 2024 had been billed incorrectly.
Patient was actually custodial care not Medicare or Medicaid. Billing
Manager was advised numerous times but continued to bill. Pay back
confirmed to be $513,569.98.
i. UPDATE: EARH completed required self-reporting September 22nd.
We have requested CMS do what is called a take back. Meaning no
payment on future claims until the amount owed is fully captured. We
expect that to take about through October, 2025.
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¢. Received notice from our internal team that a Medicaid patient was over
billed. We notified Medicaid and corrected our AR. Time period is April, 2023
through August, 2024. We had days not billed and Medicaid will pay $293 per
day but not the $1,200 that was paid. The total difference was $77K pay back
to Medicaid.
3. During the 2023 audit it was determined that EARH is self-insured for employee
health benefits. That is causing a restatement of the 2022 and 2021 audits.
4. The 2024 audit is rescheduled to be presented on December 5, 2025.
5. Review and presentation of August, 2025 vouchers.
a. Closer review for payments being paid for interim positions.

EDUCATION :
Provided Sarbanes Oxley and GASB 56 this week to all Board members.

ADJOURN MEETING
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VOUCIIER CERTTFICATION AND APPROVAIT

I, THE UNDERSIGNED AUDITING OFFICER, DO HEREBY CERTITY UNDER
PENALTY OF PERJURY THAT THE MATERIALS HAVE BEEN FURNISHED, THE
SERVICES RENDERED AND THE LABOR PERFORMED AS DESCRIBED
HERVIN AND TITAT TIIE CLAIMS ARE JUST AND PAID OBLIGATIONS BY
ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2, AND TIIAT I AM
AUTHORIZED TO AUTHENTICATE AND CERTIEFY TO SAID CLAIMS.

TODD NIDA, INTERIM CEO

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

WE, THE UNDERSIGNED BOARD OF DIRECTORS OF ADAMS COUNTY
PUBLIC ITOSPITAL DISTRICT NO. 2, ADAMS COUNTY, WASHINGTON, DO
APPROVE THOSL WARRANTS INCLUDED IN THE ATTACHED LIST AND
FURTHER DESCRIBED AS ACCOUNTS PAYABLE WARRANTS #100058-#100123
IN THE AMOUNT OF $669,857.83.

SIGNED THIS 22ND DAY OF OCTOBER 2025.

RILEY IILLE, CHAIRWOMAN ERIC WALKER, VICE-CHAIRMAN

MATT KUBIK, SECRETARY/COMMISSIONER JOHM KRAGT, COMMISSIONER

DAM DUFF, COMMISSIONER



