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 Notice of a Regular Meeting of the Board of Directors 
 

Date: Tuesday, July 9, 2019 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
Treasurer Richard Fedchenko will be participating via phone. 

1093 Shahar Ave., Lone Pine, CA 93545 
 
 

 
 
 
I. CALL TO ORDER 

A. Pledge of Allegiance 
B. Roll Call 
C. Approval of Agenda 

 
II. BUSINESS ITEMS  
 
           A. Discussion regarding future of Southern Inyo Hospital facilities.    
     (President/Attorney) 
 

B. Consent Agenda: These items are considered routine and non-controversial and will be approved 
by one motion.  If a member of the Board or public wishes to discuss an item, it will removed from Consent 
and considered separately at the end of Business Items. 
 

1. Approval of Minutes 
 

a. Regular Board Meeting Minutes of 06/11/2019. 
b. Special Board Meeting Minutes of 06/18/2019. 
c. Special Board Meeting Minutes of 07/02/2019.   

 
  2. Approval of Medical Staff Privileges 
 
             a. Jasiri Kennedy, MD, ER Physician, Extended Temporary Medical Staff  
             Privileges   
 

  3. Approval of Contracts  
 
   a. MModal Renewal Quote 
 

C. ATI Medical Waste Service Agreement (Facility Director) 
D. Transfer Agreement-Southern Inyo Healthcare District and Kern Valley Healthcare 
District. (Interim Administrator) 

                                                       AGENDA 
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E. ER Physician Agreement- Michael Dillon, MD 
 

III. REPORTS 
 
A.  Financial Report 
 

1. Financial Statement for April 2019  
2. Cashflow Projections-2020 Budget 

 
B.  Interim Administrator Report  
 
C.  Medical Staff Report (Quarterly Report) 

 
IV. PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA 
 
V. BOARD OF DIRECTORS COMMENTS ON ITEMS NOT ON THE AGENDA 
 
VI.       CLOSED SESSION 

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Personnel Appointment-CEO 

 
VII.      CLOSED SESSION REPORT  
 
 
VIlI. ADJOURNMENT 
 

 
 

 
NOTICE TO THE PUBLIC 

 
 
PUBLIC COMMENT PERIOD FOR REGULAR MEETINGS 
Members of the public may comment on any item on the agenda before the Board takes action on it. The public 
may also comment on items of interest to the public that are within the subject matter jurisdiction of the Board; 
provided, however, the Board may not take action on any item not appearing on the agenda unless the action 
is otherwise authorized by law.  Any person addressing the Board will be limited to a maximum of three (3) 
minutes so that all interested parties have an opportunity to speak.  
COPIES OF PUBLIC RECORDS 
All writings, materials, and information provided to the Board for their consideration relating to any open session 
agenda item of the meeting are available for public inspection and copying during regular business hours at the 
Administration Office of the District at 501 E. Locust Street, Lone Pine, California. 
 
 
COMPLIANCE WITH ADA 
This agenda shall be made available upon request in alternative formats to persons with a disability, as required 
by the Americans with Disabilities Act of 1990 (42 U.S.C. § 12132) and the Ralph M. Brown Act (Cal. Gov’t 
Cod. § 54954.2).  Persons requesting a disability related modification or accommodation in order to participate 
in the meeting should contact the Administrative Office during regular business hours by phone at (760) 876-
5501, or in person at the District’s Administrative Office at 501 E. Locust St., Lone Pine, California. 
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Regular Meeting of the Board of Directors Minutes 
 

Date: Tuesday, June 11, 2019 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
Treasurer Richard Fedchenko will be participating via phone. 

1093 Shahar Ave., Lone Pine, CA 93545 
 

Director Mark Lacey will be participating via phone. 
571 S. Sierra Hwy, Olancha, CA 93549 

 
 

 
PRESENT 
Jaque Hickman, President 
Richard Fedchenko, Treasurer 
Mark Lacey, Director (via phone within the district) 
 
ABSENT 
Charles Carson, Vice President  
Carma Roper, Secretary 
 
OTHERS  
Brian Cotter, CEO  
Chet Beedle, Financial Consultant 
Chris Marks, IT 
Scott Nave, Attorney  
Jeff Sheffield, Facility Director  
 
 
I. CALL TO ORDER 
 The meeting was called to order at 4:34 p.m. 
 

Treasurer Fedchenko moved to defer item “G” to after the closed session and approve 
the Regular Board meeting agenda for 06/11/2019. The Board took all items that 
required action/approval first. It was noted that there is not an item C on the agenda.  

 
 Roll Call- 
 Richard Fedchenko “AYE” 
 Mark Lacey  “AYE” 
 Jaque Hickman “AYE” 
 
 

                                                       AGENDA 
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II. BUSINESS ITEMS  
 
           A. Discussion regarding future of Southern Inyo Hospital facilities.    
     (President/Attorney) 
 Item A was discussed after all action items were taken care of.  
 

Audio is available on the court proceedings. SIHD is awaiting the ruling on Optum Bank. 
The judge stated that he would submit his ruling in writing.  

 President Hickman stated the Ashley McDow is still able to work on the Optum case. 
 Jeff Golden is working Ashley McDow. The next hearing will be July 24th.  

Jeff Golden will need to provide a report to the judge giving reason(s) to show cause and 
not to execute the case. The report is due by 07/10/2019. 

 
B. Consent Agenda: These items are considered routine and non-controversial and will 
be approved by one motion.  If a member of the Board or public wishes to discuss an 
item, it will removed from Consent and considered separately at the end of Business 
Items. 
 

1. Approval of Minutes 
 

a. Regular Board Meeting Minutes of 05/14/2019.  
 

        2. Medical Staff Privileges  
 

a. Frank Kadel, DO, Clinic Physician, Temporary 90 days Medical Staff 
Privileges         
b. Ronald Smith, MD, Emergency Room, Temporary 90 days Medical 
Staff Privileges  
c. Michael Dillon, MD, Emergency Room, Temporary 90 days Medical 
Staff Privileges 

  
       3. Approval of Contracts  
 
   a. Omnicell Agreement 
 
       4. Approval of Policies & Procedures  
    
   a. Quality Performance Improvement  
   b. Monitoring Medication Regimen Review  
 

ACTION: Treasurer Fedchenko moved to approve the consent agenda. Director Lacey 
seconded. 

 
 Roll Call- 
 Richard Fedchenko  “AYE to items B2, B3 & B4, Abstains Item B1” 
 Mark Lacey    “AYE” 
 Jaque Hickman  “AYE”  
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D. Resolution 19-6 Revolving Loan with Inyo County Treasury (Financial 
Consultant/CEO) 
 
SIHD is requesting a revolving loan with Inyo Co for the amount of one million dollars. 
This amount will be for the fiscal year 2019-2020. 
 
Brian Cotter gave a brief background of request for a revolving loan with the county.  
President Hickman stated that by requesting a revolving loan SIHD will opt out on 
having to set emergency/special meetings.  
Chet Beedle stated that the interest rate is low.  
Brian Cotter is to contact Inyo County to obtain the correct wording for the resolution 
to reflect a “revolving” loan. 
Treasurer Fedchenko noted that on Resolution 19-6, Jaque Hickman’s signature is 
enough to authorize the release of funds for any given IGT without a board meeting.  

  
ACTION: Treasurer Fedchenko moved to approve Resolution 19-6 Revolving loan 
with Inyo County for the amount of one million for fiscal year 2019-2020. Director 
Lacey seconded.  
 
Roll Call  
Richard Fedchenko  “AYE” 
Mark Lacey    “AYE” 
Jaque Hickman  “AYE” 

 
E. California Department of Public Health IGT- Execution of Contract Only (Financial 
Consultant/CEO) 

 
Chet Beedle stated that this is a final IGT contract for a rate range adjustment 2018-
2019. Chet stated that most of the money that SIHD gets from IGT’s is from rate range 
adjustments.  

  
ACTION: Treasurer Fedchenko moved to approve CDPH IGT Contract# 18-95693. 
Director Lacey seconded.  

 
Roll Call 
Mark Lacey   “AYE” 
Richard Fedchenko “AYE” 
Jaque Hickman “AYE” 

 
            F. Cummins Pacific Quote for the Hospital’s Generator (Facility Director)      

Facility Director Jeff Sheffield stated that he was unsuccessful on getting a voltage 
regulator due to the year of the generator (1977). At this time, maintenance is unable to 
notice the voltage fluctuation when the generator is running. Jeff requests that SIHD 
moves forward with a 2 hour test and full service (oil change, air filters and inspection). 
Also to fix the voltage regulator.  

 
Currently the generator provides electricity to the Emergency Room, IT Server, hallways, 
red plugs, red switches and Conference room.   

 
President Hickman stated that repairs and maintenance will not need to come to Board of 
directors for approval. The testing and inspection is a mandatory item. This is considered 

5



 

Board of Directors: 

Jaqueline Hickman 

 
 
            Charles Carson 

 
 

Carma Roper 

 
 

Richard Fedchenko 

 
 

Mark Lacey 
President Vice President Secretary Treasurer Director

 

 

to be a budget item and an annual expense. Financial Consultant Chet Beedle can 
approve. For example, the voltage regulator would need to come to the Board for approval 
but not the testing and inspection.   

 
    G. Employee Reimbursement Request (CEO)   

 
Item G was discussed after the Closed Session. The Board of Directors directed 
President Hickman to discuss the reimbursement request with Teresa McFarland. 

 
III. REPORTS 
 

A.  Financial Report 
Financial Consultant Chet Beedle reviewed the financials presented at the Finance 
Committee meeting on 06/04/2019.  
 
B.  CEO Report  
Brian Cotter, CEO reviewed the monthly numbers and graphs.  
SIHD is waiting on the results of swing bed approval.  
SIHD has almost a 100% of independent physicians. This is SIHD’s goal. 
 
President Hickman asked why the skilled nursing census did not jump after the roof repair 
in skilled nursing. Brian stated that it is due to referrals and staffing.  

 
There is a new Per Diem Physical therapist.  
George Lahey is working in the lab full time and on standby. The lab is in stable shape but 
needs to get some help in lab. The renewal of license paperwork was submitted.  
 
RCA volunteered to help SIHD with cleaning the outside of the clinic. A photo showing all 
their hard work was presented. Thank you to RCA. 
 
There was reporting of residents being sick. No acute admittance required. Tests were 
done last week and SIHD should have results by tomorrow.  
 
Shannon Jimerson, CNO will be resigning. SIHD will do recruiting for position.  
 
C.  Medical Staff Report (Quarterly Report) 
The quarterly report from Medical Staff will be scheduled for July Regular Board Meeting.  

 
IV. PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA  

Teresa McFarland had a question on the approval of policies and procedures. Teresa 
asked if a committee can be created to review and write. Attorney Nave stated that policy 
and procedures should be drafted by department managers. Nave will review first then the 
CEO. Once approved by CEO and Nave the policy and procedures will need to be 
approved by the board.  
 
Medical Staff is different. Nave does not review the medical policies.  Medical Staff is its 
own distinct entity from the district. Medical Staff needs to have their own attorney review 
their policies and bylaws. Attorney Nave does look at the policies to make sure that the 
policies do not violate the districts policies and don’t implicate the district. Attorney Nave 
will look into. Any policies that pertains to medical need to go to Chief of Staff.  
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V. BOARD OF DIRECTORS COMMENTS ON ITEMS NOT ON THE AGENDA 
None at this time.  

 
VI.       CLOSED SESSION  

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Approval of ETB Cash Out-Personnel 
C.  Personnel Evaluation: CEO  
 

 
VII.      CLOSED SESSION REPORT  
 The Board discussed the Chapter 9 case, voted unanimously to approve the employee 

cash out requests, and gave the CEO 30-days notice of termination of his employment 
contract.  

 
VIlI. ADJOURNMENT 
 The open session meeting adjourned at 5:43 p.m. 
 
_____________________________________                         __________________ 
President or Secretary of the Board                Date 
 
Regular Board Minutes of 06/11/2019 
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Average Visits Per Day

Emergency Room Volume

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2019 3.87 3.28 4.16 4.36 4.48

2018 4.46 3.36 3.17 3.54 3.84 5 4.39 5 4.83 3.78 4.37 4

2017 4.4 3.9 3.8 4.2  4.6   4.1 5.2 4.7   4.5    3.7 3.2   4.49  

2016 - - 2.7 3.7 3.9 5.0 4.3 4.1 4.1 3.0 2.8 2.9 

2015 3.7 3.8 3.5 3.2 3.2 4.3 4.2 3.6 4.1 3.8 2.8 0.1 

2014 2.7 2.4 2.1 2.6 2.7 3.1 5.1 4.2 3.2 3.5 2.8 2.9 

2013 2.9 2.4 2.5 2.2 2.8 3.3 3.4 3.0 3.3 2.0 2.3 2.1 

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 
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Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 120 92 129 131 139
2018 138 94 98 106 119 150 136 155 145 117 131 99
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
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Acute & Swing Room – Patients Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 3 5 3 2 7
2018 1 9 6 6 5 5 4
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Acute Room – Total Days in Acute 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 8 12 9 4 17
2018 3 23 10 16 19 27 20
2017
2016
2015
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Swing Bed Room – Total Days in Swing Bed

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 0 0 0 0 0
2018 0 67 60 15 0 0 0
2017
2016
2015
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Skilled Nursing Facility Volumes – Monthly Census

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 26 24 23 25 27.387
2018 23 25 26 23 25 24 22 26 26 27 26 26
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -
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SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 241 230 343 355 357
2018 371 307 279 274 338 267 267 333 252 319 232 228
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 364 313 307 363 135
2018 195 164 186 150 189 134 224 287 227 294 225 240
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136
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X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 129 152 123 163 155
2018 175 128 129 150 154 198 184 124 145 175 158 124
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
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Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 322 258 287 332 333
2018 298 236 257 256 300 281 300 380 288 276 272 240
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
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Special Meeting of the Board of Directors Minutes 
 

Date: Tuesday, June 18, 2019 
Time: 6:30 p.m. 

 
Location: Southern Inyo Hospital-Conference Room 

501 East Locust St 
 Lone Pine, CA 93545 

 
Secretary Carma Roper will be participating via phone.  

726 North Main Street, Lone Pine, CA 93545 
 

Director Mark Lacey will be participating via phone.  
1221 H. Street, Sacramento, CA 95814 

 
 

 
PRESENT 
Jaque Hickman, President 
Richard Fedchenko, Treasurer 
Carma Roper, Secretary (via phone) 
Mark Lacey, Director (via phone) 
 
ABSENT 
Charles Carson, Vice President  
 
OTHERS  
Shannon Jimerson, CNO-Interim Administrator 
Jeff Sheffield, Facility Director 
Scott Nave, Attorney   
Maritza Perkins, Administrative Assistant  
 
 
I. CALL TO ORDER 
 The meeting was called to order at 6:30 p.m. 
 

Treasurer Fedchenko moved to approve the Special Board Meeting of 06/18/2019 
agenda. Secretary Roper seconded. All approved.  
 
Roll Call 
Carma Roper   “AYE” 
Richard Fedchenko  “AYE” 
Jaque Hickman  “AYE” 
 
At this time, Mark Lacey was not participating via phone.  

 

                                                       AGENDA  
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II. BUSINESS ITEMS   
 
           A. Amended Resolution 19-6 Revolving Loan with Inyo Co. Treasury 
  

There were some changes to Resolution 19-6 that Alisha McMurtrie with Inyo County 
Treasury needed. Nothing substantial. 

 
 Attorney Scott Nave described the revised amount and wording. In the old resolution 
SIHD referred to a note for a certain amount and a certain time frame. But what SIHD 
intended to set up is a revolving line of credit that can be drawn on and paid down over a 
period of time without having to call a special board meeting every time we need a loan 
for an IGT.  

 
SIHD created a resolution that is general in nature, that allows the district to borrow up to 
a million as needed for IGT funds for the fiscal year of July 1, 2019-June 30, 2020. The 
resolution offers authorization for the board chair to complete and sign the documents.  

 
ACTION: Secretary Roper moved to approved Amended Resolution 19-6 Revolving loan with 
Inyo County. Treasurer Fedchenko seconded.  
 
 Roll Call 
 Carma Roper  “AYE” 
 Richard Fedchenko  “AYE” 
 Jaque Hickman  “AYE” 
 Mark Lacey            “Abstains”   
 
III.     CLOSED SESSION 
 

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Personnel Appointment   

 
IV.      CLOSED SESSION REPORT  

In closed session, the Board of Directors discussed the status of the Chapter 9 
bankruptcy and appointment of a CEO. No other items were discussed. 

 
V. ADJOURNMENT 
 The Open session adjourned at 6:35pm.  
 
_____________________________________                         __________________ 
President or Secretary of the Board                Date 
 
Special Board Minutes of 06/18/2019 
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Amended Special Meeting of the Board of Directors 
 

Date: Tuesday, July 2, 2019 
Time: 3:50 p.m. 

 
Location: Southern Inyo Hospital-Conference Room 

501 East Locust St 
 Lone Pine, CA 93545 

 
Secretary Carma Roper will be participating via phone 

230 N. Webster, Independence, CA 93526 
 
 
 

 
PRESENT  
Jaque Hickman, President 
Charles Carson, Vice President 
Carma Roper, Secretary (via phone) 
 
ABSENT 
Richard Fedchenko, Treasurer 
Mark Lacey, Director 
 
I. CALL TO ORDER 
 
 The meeting was called to order at 3:55 p.m. 
 

Vice President Carson moved to approve the Special Meeting agenda of July 2, 2019. 
Secretary Roper seconded. All approved.  
 
Roll Call  
Jaque Hickman “AYE” 
Carma Roper  “AYE” 
Charles Carson “AYE” 

 
II. Approval of Medical Staff Privileges  
 

a. Tracy Levens, MD, Clinic Physician, One Year Medical Staff Privileges. 
 

ACTION: President Hickman moved to approve the one year medical staff privileges for Tracy 
Levens, MD. Secretary Roper seconded. All approved. 

 
Roll Call  
Jaque Hickman “AYE” 

                                                       AGENDA  
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Carma Roper  “AYE” 
Charles Carson “AYE” 

 
IlI. ADJOURNMENT 
 
 The meeting adjourned at 3:56 p.m. 
 
 
 
_____________________________________                         __________________ 
President or Secretary of the Board                Date 
 
Special Board Minutes of 07/02/2019 
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Tel:                             760.876.5501 Fax: 760.876.2243

CELL: 661.305.1405

7/12/2019 Through:

BILLED

4 WEEKS

UNIT

1

1

Page 1 of  3

Accepted by: ATI

SOUTHERN INYO 

HEALTHCARE DISTRICT

501 E LOCUST ST 

MEDICAL CENTER

DESCRIPTION

NET 30

CONTAINER SIZE

WEEKLY

HOURS: MON/TUE/THUR/FRI 9AM-5PM

INVOICE TERMS

Accepted by:

__________________

REUSABLE CONTAINER / RED BAG

PRICE

NO CHARGE

TYPE OF FACILITY

$595.00

ANY PHARMACEUTICAL, PATHOLOGICAL OR CHEMO WASTE ($20.00 MIN.)

44GL

ANY ADDITIONAL CONTAINER PER PICK UP44GL

Name (Print)

$1.75 / LB

SERVICE AGREEMENT

7/12/2021

ATI will provide services to:

LONE PINE CA 93545

CONTACT: JEFF SHEFFIELD

Date

FOR THE PERIOD OF:

__________________ _______________

INCLUDED

PRICE

__________________________________________________

EMAIL: JSHEFFIELD@SIHD.ORG

TOTAL

$49.00

FREQUENCY

DESCRIPTION

Title

__________________________________________________

Signature of ATI representative

Date

$49.00

TitleSignature

SURCHARGES (ENERGY/ FUEL/CA AB-1807 FEE)

_______________

EARLY PICK UP REQUEST
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Page 2 of  3 
                                                                  These Terms & Conditions are accepted by Client:     ________ (Initial) 

Terms and Conditions 
1.0 Services of ATI. ATI hereby agrees to provide to the Client 

and the Client agrees to hire from ATI the following services: 

 
Disposal Services. The Client shall provide to ATI and ATI shall 

collect and remove from the Client's premises, transport, treat by 
microwaving, or another treatment method approved by all 
applicable State and Federal laws and regulations governing the 
disposal of bio-hazardous, Pathological, animal, pharmaceutical 
and chemotherapeutic medical waste. 
 

Removal Scheduling and Procedures. A schedule for medical 

waste removal will be established by ATI, which will be subject to 
the Client's approval. ATI will issue a Tracking Document with 
each removal and a state-approved Certificate of Destruction will 
be attached to the invoice when the waste is billed. 
 
2.0  Responsibilities of Client. 

The Client is solely responsible for properly and lawfully 
packaging, labeling and storing medical waste. The Client shall 
store medical waste in containers supplied or approved by ATI. 
The Client agrees that all containers supplied to the Client by ATI 
shall be collected and disposed of only by ATI or its designated 
representatives. The storage of medical waste shall be confined 
to an area on the Client's premises to which only authorized 
personnel shall have access. 
 
ATI reserves the right to decline to accept for collection, 
transportation, treatment and/or disposal any medical waste 
which, in ATI's or its designated representative's judgment, it 
cannot transport, treat or dispose of in a lawful manner or without 
a risk of harm to public health or the environment. Improperly 
packaged, leaking, overweight or damaged containers are 
subject to rejection or to all applicable charges for re-packaging 
and/or special handling. The maximum weight per container shall 
not exceed: 30lb/20-gal reusable; 40Ib/32-gal reusable; 45Ib/38-
gal reusable; 50Ib/44-gal reusable. If any container exceeds 
specified weight, that container will be considered to be 
improperly packaged, and may need to be repackaged by the 
Client so as to be under the maximum weight allowed. 
 
The Client accepts the responsibility for supplies and or 
equipment furnished by ATI that are in the custody and control of 
the Client. 
 
The Client represents and warrants that it will provide the proper 
operating procedures and training for proper bagging,  
Packaging, labeling, marking and storage of Medical Waste 
according to applicable state laws and regulations prior to the 
arrival of ATI's employees or designated representatives upon 
the premises for removal for treatment purposes. 
 
Waste Screening. It shall be the responsibility of the Client to 

ensure that all waste and other materials provided to ATI by the 
Client for processing are generated by the Client at the Client's 
"generating facility." Client further agrees that the waste and 
other materials delivered to ATI by the Client for processing shall 
not include any "hazardous waste" nor any "hazardous 
substance" as defined in applicable state laws and regulations. 
Client further agrees that Client shall not include in the Waste 
any controlled pharmaceutical waste, bulk amounts of 
chemotherapeutic, radiologic or radioactive waste in the bags or 
containers. Client also agrees that the waste and other materials 
delivered to ATI for processing shall not include metal pieces, 
such as locks, links of chain, bolts, major ball and socket 
prosthesis joints, or any like  
 
 

 
articles in the bags or containers. All regulated medical waste that 
by state law must be incinerated must be segregated and labeled 
in accordance with applicable laws. 
 
Miscellaneous. The Client shall provide all sharps to be stored 

prior to removal by ATI in approved sharps containers. Sharps 
containers are to be “snapped shut.” No loose sharps will be 
accepted.  
 
3.0  Responsibilities of ATI. ATI shall be responsible for and 

shall provide, subject to payment of the fees specified in Section 4 
and the other obligations of the Client specified in this Agreement, 
the following services: 
 
Waste.  ATI or ATI's designated representative shall collect, 

transport, treat and dispose of all Waste provided by the Client to 
ATI in accordance and compliance with all applicable federal, 
state and local ordinances, rules and regulations. 
 
Miscellaneous.  ATI shall: 

(a) Maintain all required records reflecting the 
treatment and disposal of the Waste provided to ATI by the Client, 
and provide appropriate copies to the Client. 

(b) Obtain and maintain in effect at all times 
during the terms of this Agreement all licenses, permits and 
regulatory authorizations required by law in connection with 
providing medical waste management services contracted herein. 

 
4.0  Fees, Billing and Payment for Services. 
 
Fees. In consideration of the services to be provided by ATI 

pursuant hereto, the Client shall pay to ATI during the Initial Term 
(as defined in Section 5 hereof), a fee based on the amount of 
Waste managed by ATI. 
 
ATI's charges are based in part upon treatment cost, fuel cost, 
insurance and taxes in effect as of the date of this Agreement. ATI 
therefore reserves the right to increase charges in an amount 
equal to any increases in these charges by any outside agencies 
not under the control of ATI. 
 
The Client will be notified in writing within thirty (30) days prior to 
any price change(s) and will have the option to accept or reject the 
price change. If the Client rejects the price change, ATI, at its sole 
option, may terminate this Agreement. 
 
Billing and Payment. At the end of each billing period, ATI will 

submit to the Client an invoice detailing services rendered, fees, 
and the total amount due ATI. The full amount of the invoice shall 
be due and payable without offset or counterclaim at the office of 
ATI within thirty (30) days of the invoice date, which due date will 

be shown on the invoice. 
 
If an invoice is not paid within Sixty (60) days of the date of 
the Invoice, the medical waste treatment services provided 
under this contract are subject to discontinuation at the 
discretion of ATI. After Ninety (90) days from date of invoice, 
service will automatically be discontinued and a fee of Sixty 
Dollars ($60.00) will be charged for reactivation of service. 

 
ATI reserves the right to convert this contract to a "COD" basis in 
the event of continued late payment by Client. 
 
Client agrees to pay all costs of collection, including but not limited 

to reasonable attorneys' fees. 
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                                                                  These Terms & Conditions are accepted by Client:     ________ (Initial)  

 
 
Terms and Conditions 
 

 

5.0 Term; Termination. 

 
Terms. This Agreement shall continue in effect for twenty four 

(24) months, and shall automatically continue thereafter for 
successive terms of 24 months, unless, a written notice of 
termination is provided at least thirty (30) days prior to the end of 
the Term of the Agreement, or until terminated as hereinafter 
provided. ATI reserves the right, after notice to the Client, to 
increase the fee for any such extended term. If Client terminates 
this agreement prior to termination date, a cancellation fee to be 
determined by ATI based on the remaining term of the 
Agreement will be charged and must be paid before Agreement 
can be terminated. 
 
Termination.  This Agreement may be terminated: 

  (a) By the Client: 
(1) If ATI shall default in the 

performance of any material covenant, agreement, term or 
provision of this Agreement and such default shall continue 
uncorrected for a period of thirty (30) days after written notice to 
ATI stating the specific default; or 
                              (b) By ATI: 

(1) If the Client shall default in the 
performance of any material covenant, agreement, term or 
provision of this Agreement and such default shall continue 
uncorrected for a period of thirty (30) days after written notice to 
ATI stating the specific default; or 

(2) If the Client shall fail to make any 
payment due to ATI within sixty (60) days after the date the same 
shall have been due and payable; or 

(3) If the Client repeatedly fails to 
properly screen the materials provided to ATI for processing, as 
required by Section 2. of this agreement or the Client fails to 
immediately remove Hazardous Waste, Asbestos, Oil, 
Hazardous Substance, or Metal Pieces from the Waste provided 
to ATI for collection after a request for removal of such materials 
by ATI. 

 
Upon termination of this contract for any reason, any supplies 
and equipment belonging to ATI in possession of the  
Client will be returned to ATI. 
 
6.0  Force Majeure. The inability or failure of ATI to timely  

perform its obligations pursuant to this Agreement shall 
automatically be deemed excused by the Client if such inability 
is due to or occasioned by any act or occurrence, directly or 
indirectly, which is beyond the control of ATI, including, but not 
limited to, fires, floods, earthquakes, snow disasters, other Acts 
of God, accidents, riots, wars, operation of law, strikes, 
government action or regulation. 
 
7.0  Insurance. 

ATI shall, at its sole cost and expense, during the term of this 
Agreement maintain no less than One Million and no/100 Dollars 
($1,000,000) annual aggregate and per occurrence in general 
liability insurance. 
 
The Client shall, at its sole cost and expense, during the term of 
this Agreement maintain no less than One Million and no/100 
Dollars ($1,000,000) annual aggregate and per occurrence in 
general liability insurance. 
 

8.0  Indemnification and Limitation of liability. 

The Client agrees to indemnify and hold ATI, its  
directors, officers, employees and agents hereunder harmless 
from and against any and all claims, losses, expenses, 
penalties, fines, repair costs, lost profits, court costs, liabilities or 
damages, including but not limited to reasonable attorneys' and 
consultants' fees, resulting from or arising out of: 

(a) The Client's breach of any duty, obligation or 
representation contained or referred to in this Agreement; 

(b) The inclusion of any Hazardous Waste, 
Asbestos, Oil, Metal Pieces, Hazardous Substance, Unacceptable 
Waste, controlled pharmaceutical waste, bulk amounts of 
chemotherapy waste, radiologic waste, or radioactive waste, in the 
waste to be managed by ATI, 

(c) Any spills, leaks or discharges caused by the 
Client, its employees, its agents or others acting on the Client's 
behalf. 
The indemnification obligations under this Section shall not be 
affected by the failure of ATI to investigate or check the contents 
of the Waste and other materials provided to ATI by the Client for 
processing. The liability of ATI to the Client shall be controlled 
exclusively by the terms of this Agreement, and in no event shall 
ATI's liability under this Agreement exceed the greater of the total 
amount paid to ATI by Client under the terms of this Agreement or 
the portion of the claim, if any, covered by ATI's insurance. 
ATI agrees to indemnify and hold Client, its directors, officers, 
employees and agents hereunder harmless from and against any 
and all claims, losses, expenses, penalties, fines, repair costs, lost 
profits, court costs, liabilities or damages, including but not limited 
to reasonable attomeys' and consultants' fees, resulting from or 
arising out of: 
 (a) ATI's breach of any duty, obligation or 
representation contained or referred to in this agreement; 
 (b) Any spills, leaks or discharges caused by 
ATI, its employees, its agents or others acting on its behalf. 
 
9.0  Expenses. The parties hereby agree that in the event it 

becomes necessary for either party to enforce its rights or 
remedies hereunder or to enforce any of the terms, conditions or 
provisions thereof, each party shall bear its own expenses. 
 
10.0  Client's Assignment.  Without the prior written consent of 

ATI, such consent not to be unreasonably withheld, Client shall 
not assign, transfer, pledge or hypothecate this Agreement. 

11.0 ATI's Assignment. This Agreement and the rights and 

obligations of ATI hereunder may be assigned, 
pledged, mortgaged, transferred, or otherwise disposed of, either 
in whole or in part. 
 
12.0  Waiver. No covenant or condition of this Agreement can be 

waived except by the written consent of ATI. Forbearance and 
indulgence by ATI in any regard whatsoever shall not constitute a 
waiver of the covenant or condition to be performed by the Client 
to which the same may apply, and, until complete performance by 
the Client of such covenant or condition, or in equity despite such 
forbearance or indulgence. Upon the Client's failure to perform 
any of its duties hereunder, ATI may (but shall not be obligated to) 
perform any or all such duties. Any amount expended by ATI in 
connection therewith shall be treated as an additional fee pursuant 
to Section 5 hereof and shall bear interest at the rate set forth 
therein from the date paid by ATI. 
 
13.0 Amendments. This Agreement shall not be amended, 

altered or changed except by a written agreement signed by both 
ATI and the Client. 
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EMERGENCY DEPARTMENT PHYSICIAN AGREEMENT 
 

This Emergency Department Physician Agreement (“Agreement”) is made by Southern 
Inyo Healthcare District (“District”) and Michael Dillon, M.D. (“PHYSICIAN”), as of July 9, 
2019. 
 

RECITALS 
 
 A. District owns and operates Southern Inyo Hospital (“Hospital”) located in Lone 
Pine, California, a Critical Access Hospital, and desires to retain Physician to provide emergency 
medicine services in Hospital’s Emergency Department (“ED”). 
 
 A.    Physician is a physician duly licensed in California with a background and 
experience in providing emergency medicine services, and desires to be retained by District. 
 
 NOW, THEREFORE, the parties agree as follows: 
 

TERMS 
 

1. SCOPE OF SERVICES 
District retains Physician, and Physician agrees, to provide those services identified in 

Exhibit A, attached hereto and incorporated by reference (the “Services”). 
 
2. PHYSICIAN’S REPRESENTATIONS AND WARRANTIES 

Physician represents and warrants at the time of signing this Agreement, and at all times 
during the term of this Agreement, that: 
 

2.1 Physician is duly licensed, registered and in good standing, or will become duly 
licensed, registered and in good standing under the laws of the State of California, to engage in 
the practice of medicine, and that said license and registration have not been suspended, revoked, 
or restricted in any manner. 
 

2.2 Physician is qualified for and has applied for, or will apply for within a reasonable 
time after the signing of this Agreement, and has obtained, or will obtain within a reasonable 
time after the signing of this Agreement, membership (including appropriate clinical privileges) 
in good standing with the Medical Staff of District. 
 

2.3 Physician has disclosed and will at all times during the term of this Agreement 
promptly disclose to the District: (a) the existence and basis of any legal, regulatory, professional 
or other proceeding against Physician instituted by any person, organization, governmental 
agency, health care facility, peer review organization, or professional society which involves any 
allegation of substandard care or professional misconduct raised against Physician and (b) any 
allegation of substandard care or professional misconduct raised against Physician by any 
person, organization, governmental agency, health care facility, peer review organization or 
professional society; 
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2.4 Physician is board certified or board qualified in emergency medicine, or 
possesses knowledge and skill in emergency medicine comparable to other physicians practicing 
emergency medicine in the District’s service area. 
 

2.5 Physician shall at all times render the Services in a competent, professional, and 
ethical manner, in accordance with prevailing standards of medical care and practice, and all 
applicable statutes, regulations, rules, orders, and directives of all applicable governmental and 
regulatory bodies having competent jurisdiction. 
 

2.6 In connection with the provision of the Services, Physician shall use the 
equipment, instruments, electronic medical record documentation system and supplies of the 
District for the purposes for which they are intended and in a manner consistent with sound 
medical practice and District policies and procedures. 
 

2.7 Physician shall complete and maintain, in a timely manner, adequate, legible and 
proper medical records, claims and correspondence with respect to the Services. 
 

2.8 Physician shall participate in Medicare, Medi-Cal and other federal and state 
reimbursement programs, commercial insurance reimbursement programs, health maintenance 
organization, preferred provider organizations, self-insured employer reimbursement programs 
and any other health benefit program with which the District may contract for the provision of 
professional medical services. 
 

2.9 Physician shall abide by the Medical Staff Bylaws, rules, regulations and policies. 
 

2.10 Physician shall participate in continuing medical education and training programs 
required to maintain skills comparable with the standards of care in emergency medicine in the 
District’s service area. 
 

2.11 Physician shall satisfy all qualifications of insurability for professional liability 
policy or policies required, maintained or reimbursed by the District. 
 

2.12 Physician shall deliver to the District promptly upon request copies of all 
certificates, registrations, certificates of insurance and other evidence of Physician’s compliance 
with the foregoing as reasonably requested by the District. 
 
3. RESPONSIBILITIES OF HOSPITAL 

3.1 HOSPITAL shall provide appropriate space and necessary equipment within the 
ED for the use of Physician in the performance of the Services under this Agreement. 
 
 3.2 HOSPITAL shall make all reasonable efforts to make available ancillary services 
necessary for effective operation of the ER, including laboratory, imaging, pharmacy, etc. 
 
 3.3 HOSPITAL shall not involve itself in those aspects of Physician’s professional 
practice of medicine for which a license to practice medicine is required. 
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4. COVERAGE. 
 PHYSICIAN will provide emergency physician coverage in the ED as scheduled by 
HOSPITAL and MEDICAL DIRECTOR. However, PHYSICIAN will cover no less than 
_N/A__ shifts per month.  
 
5. COMPLIANCE WITH LAWS 
 PHYSICIAN shall comply with all applicable provisions of law, and other valid rules and 
regulations of all governmental agencies having jurisdiction over: (i) the operation of the ED; (ii) 
the licensing of health care practitioners; and (iii) the delivery of services to patients of 
governmentally regulated third party payers whose members/beneficiaries receive services at 
HOSPITAL.  This shall specifically include, but not by way of limitation (i) compliance with 
applicable provisions of Title 22, California Administrative Code; and (ii) compliance with 
Medicare billing, time allocation, record keeping, and record access requirements. 
 
6. PHYSICIAN COMPENSATION. 

6.1 District agrees to pay the following fees to Physician: 
 

6.1.1 Patient Visits.  District will bill patients and their payors for services 
provided by PHYSICIAN to those patients.  Such charges shall be consistent with 
prevailing community charges.  

 
6.1.2 Emergency Department Patient Visit Fees.  District will pay PHYSICIAN 

$_N/A_ per visit for all patients treated with their charts completed by _N/A__.  
 

6.1.3 Stand-By Hours.  In addition to the compensation in 6.1.2, District will 
compensate PHYSICIAN at $90.00 per hour for all hours worked on site covering the 
Emergency Department. 

 
6.1.6 HOSPITAL is responsible for the payments due to PHYSICIAN. 

Therefore, physician should only look to the HOSPITAL for amounts due and not to 
MEDICAL DIRECTOR or HOSPITAL’S patients. 

 
6.2 Timing of Payment. HOSPITAL will pay PHYSICIAN monthly by the 15 day of 

the next month following that month in which the services are rendered. 
 

6.3 Holiday Minimum.  The minimum payment for the following holidays will be 
_Time and a Half_:  New Year’s Day, Easter Sunday, Memorial Day, 4th of July, Labor Day, 
Thanksgiving Day, and Christmas Day. 
 

6.4       Continuing Medical Education.  PHYSICIAN shall be entitled to N/A hours of 
paid continuing medical education time after each six-month period in which PHYSICIAN has 
worked at least the minimum shifts in the emergency department as required under article 4.0 of 
this agreement.      
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6.5    PHYSICIAN will be entitled to purchase group health insurance through the 
DISTRICT plan at the then current cost of the health insurance to the District or the COBRA 
rate.  
 
7. INDEPENDENT CONTRACTOR 
 
 7.1 PHYSICIAN is an independent contractor, and is not, by virtue of this 
Agreement, an employee, partner of, or joint venturer with District. 
 

7.2 Physician may not make any claim against District under this Agreement for 
social security benefits, worker’s compensation benefits, unemployment insurance benefits, 
health benefits, vacation pay, sick leave, or any other employee benefits of any kind. 
 
 7.3 District shall not exercise any direct control over any medical decisions made by 
Physician while performing the Services at the ED. 
 
8. INSURANCE AND INDEMNIFICATION 

8.1. Coverage.  PHYSICIAN will be covered by the District’s Professional and 
Liability Insurance through BETA Healthcare Group (“BETA”) for a minimum of $1,000,000 
per occurrence, $3,000,000 aggregate, for the Services rendered under this Agreement.  It is 
understood and agreed that BETA provides Continuous Coverage for departed providers, except 
the coverage is limited to claims made and reported against the provider for Services provided 
during the term of this Agreement.  
 

8.2. Indemnification.  Each party (“Indemnitor”)agrees to defend, indemnify and hold 
the other party (“Indemnitee”) and its representatives, agents, successors and assigns harmless 
from any and all damages, claims, judgments, losses, costs and expenses, including attorney’s 
fees, which may hereinafter at any time be incurred, suffered, sustained by or imposed upon 
Indemnitee or its representatives, agents, successors or assigns, which may be due or required to 
be paid or performed by reason of, arising out of, by virtue of, or incident to the performance or 
the rendering of any of the obligations of Indemnitor hereunder, including but not limited to, any 
such damages, claims, judgments, losses, costs or expenses attributable to bodily injury, 
sickness, disease or death or injury or to destruction of tangible property which is caused in 
whole or in part by the negligent act or omission of Indemnitor, or anyone directly employed by 
or acting on behalf of Indemnitor but not as a result of the negligence of Indemnitee, its 
representatives, servants or agents. 
 
9. NONDISCRIMINATION 

Services are to be available to all patients, in accordance with District’s 
nondiscrimination policies, and in accordance with any established policies relating to free or 
charity care.  Physician shall not refuse to provide services to any patient at the Hospital, 
regardless of ability to pay. 
 
10.   TERM AND TERMINATION 
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10.1 Term. This Agreement shall be effective as of July 9, 2019 and shall terminate on 
July 10, 2020.  Upon mutual agreement, not later than 90 days prior to expiration of the current 
term, the District and Physician may extend this Agreement for two additional one-year terms.  
 

10.2 Termination without cause.  During the initial 120 days of this Agreement, either 
party may, without cause, terminate this Agreement with 10-days written notice to the other 
party.  Thereafter, this Agreement may be terminated upon 60-days written notice to the other 
party. This agreement may be terminated at any time by the mutual consent of both parties.   
 
 10.3 Termination for cause.  Either party may terminate this Agreement for cause if the 
other party is in material breach of this Agreement and the default is not cured within seven days 
of receipt of written notice specifying the material breach. 
 

10.4 Other grounds for termination.  This Agreement may be terminated immediately 
for the following reasons:   
 

10.4.1 Physician’s loss or restriction of their license for any reason. 
 

10.4.2 Physician becomes legally incompetent; is convicted of a felony; or uses, 
possesses, or is found under the influence of alcohol, drugs, or other controlled 
substances while performing his duties under this Agreement. 

 
10.4.3 Physician fails to maintain a professional standard of conduct in 

accordance with District policies. 
 

10.4.4 Physician becomes ineligible to participate in the Medi-Cal or Medicare 
programs for any reason. 

 
10.4.5 A fraud control unit of a state or federal agency determines Medical 

Director has or may be placing the health and safety of a patient at risk. 
 

10.4.6 Loss or restriction of DISTRICT’S license to operate the Hospital. 
 

10.5 Change in Law.  If any federal, state or local law or regulation, or any final, non-
appealable interpretation of law or regulations by a court of law or governmental agency, makes 
or will make substantial performance of this Agreement illegal or renders any provision hereof 
illegal or unenforceable, the parties shall meet and negotiate and use best efforts to modify the 
Agreement to resolve the concern.  If the parties are unable to resolve the issue within ten (10) 
days after it arose, either party may elect to terminate this Agreement on ten (10) days prior 
written notice. 
 
 10.6 Rights on Expiration or Termination.  Custody of all District records, including 
patient medical records, equipment, and supplies shall be turned over to District upon 
termination for any reason.  Duplicate copies of records may be retained by PHYSICIAN, at its 
own expense. 
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11. GENERAL PROVISIONS 
11.1.    Other Agreements.  No other agreements between the parties exist at this time. 

 
 11.2. Assignment.  Neither party may assign, delegate or transfer any rights, obligations 
or duties hereunder without the express written approval of the other party, which approval shall 
not be unreasonably withheld. 
 
 11.3. Notice.   All notices required by this Agreement shall be in writing, and shall be 
deemed effective when personally delivered; when mailed by certified or registered mail, return 
receipt requested; or when deposited with a comparably reliable postage delivery service (such 
as Federal Express); addressed to the other party as follows: 
 
 IF TO PHYSICIAN: 
    
  
            If TO DISTRICT: 
   
  
 11.4. Records.  Until the expiration of four (4) years after the furnishing of any service 
pursuant to this Agreement, PHYSICIAN shall make available upon written request, to the 
Secretary of the United States Department of Health and Human Services, or upon written 
request to the United States Comptroller, or any of their duly authorized representatives, under 
42 C.F.R. & 420.300 et seq., or the California Department of Health Services, this Agreement, 
and such books, documents and records of the Physician that are necessary to certify the nature 
and extent of the reasonable costs of services. 
 
 11.5. No Third-Party Beneficiaries.  Nothing contained in this Agreement is intended, 
nor shall it be construed, to create rights running to the benefit of third parties. 
 
 11.6. Attorney’s Fees.  In the event of a legal action or proceeding between the parties 
arising from this Agreement, the prevailing party shall be entitled to receive reasonable 
attorney’s fees, costs, and other expenses, including those incurred on appeal and in the 
enforcement of a judgment, in addition to whatever other relief may be awarded.   
 
 11.7 Force Majeure.  Neither party shall be liable or deemed in default of this 
Agreement for any delay or failure to perform caused by acts of God, war, disasters, strikes, or 
any cause reasonably beyond the control of the non-performing party. 
 

11.8 Severability.  In the event any portion of this Agreement is declared invalid or 
void by a court or arbitrator, such portion shall be severed from this Agreement, and the 
remaining provisions shall remain in effect, unless the effect of such severance would be to 
substantially alter the agreement or obligations of the parties, or would place either party in 
violation of its articles of in District or its bylaws, in which case the Agreement may be 
immediately terminated. 
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 11.9 Governing Law.  This Agreement shall be governed by and construed in 
accordance with the laws of the State of California, without regard to its conflict of laws 
principles, and is made and to be performed in the County of Inyo, California. 
 
 11.10 No Referrals.  Nothing in this Agreement is intended to obligate, and shall not 
obligate, any party to this Agreement to refer patients to any other party. 
 
 11.11 Waiver.  Any failure of a party to insist upon strict compliance with any term, 
undertaking or condition of this Agreement shall not be deemed to be a waiver of such term, 
undertaking or condition.  To be effective, a waiver must be in writing, signed and dated by the 
parties. 
 
 11.12 Entire Agreement; Modification.  This Agreement contains the entire agreement 
of the parties relating to this subject matter.  The Agreement may only be modified in writing, 
signed by both parties, effective on the date set forth therein. 
 

11.13 Execution.  By their signatures below, each of the following represent that they 
have authority to execute this Agreement and to bind the party on whose behalf their execution is 
made. 
 
Southern Inyo Healthcare District    Physician 
 
 
By               
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EXHIBIT A 
 

SCOPE OF SERVICES 
 

PHYSICIAN shall devote sufficient time and his or her best abilities to the responsibility 
of treating patients in the normal and customary hours of operation of the ED. 
 

Patient Transfers.  Except in circumstances of immediate jeopardy for the life of the 
patient, PHYSICIAN shall consult with the hospitalist of the Hospital prior to the permanent 
transfer of patients from the ED to other hospitals or health care providers.  
 

Medical Care Plan System.  PHYSICIAN shall participate in the development and review 
of a system for providing a medical care plan for ED patient covering medications, nursing care, 
ancillary services, admission, discharge or transfer planning, and other relevant services. 
 

Medical Records.  PHYSICIAN shall be responsible for the development and 
maintenance of an adequate medical record in the ED.  This shall include assuring that the 
appropriate medical record entries are made by PHYSICIAN concerning all medical procedures 
and other services performed in the ED on the electronic medical record system of HOSPITAL. 
 

Service and Equipment Adequacy.  PHYSICIAN shall advise the Medical Director 
concerning the adequacy of the patient care services and medical equipment. 
 

Responses to Administrative Questions.  PHYSICIAN shall be available to respond to 
administrative questions regarding patients, facility bed availability, intra-facility transfer 
problems, and patient status. 
 

Responses to Nursing Questions.  PHYSICIAN shall be available to assist with nursing 
questions at the ED, including questions regarding patient transfers and patient clinical status. 
 

Responses to Patient Problems.  PHYSICIAN, when on duty, shall be available to 
respond to patient problems in the ED by means of chart review and patient visits, as appropriate, 
and respond to all in-house patient emergencies when required. 
 

Medical Staff Commitments. Physician shall serve on such committees of Medical Staff 
of the District as may be appropriate after consultation with the ED Medical Director and 
Hospital CEO. 
 

Utilization Review Services. Physician shall, as requested by the District, assist in the ED 
utilization review program of the District. 
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BOARD OF DIRECTORS 
MEETING

July 9, 2019
Southern Inyo Healthcare District
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Average Visits Per Day

Emergency Room Volume

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2019 3.87 3.28 4.16 4.36 4.48 5.9

2018 4.46 3.36 3.17 3.54 3.84 5 4.39 5 4.83 3.78 4.37 4

2017 4.4 3.9 3.8 4.2  4.6   4.1 5.2 4.7   4.5    3.7 3.2   4.49  

2016 - - 2.7 3.7 3.9 5.0 4.3 4.1 4.1 3.0 2.8 2.9 

2015 3.7 3.8 3.5 3.2 3.2 4.3 4.2 3.6 4.1 3.8 2.8 0.1 

2014 2.7 2.4 2.1 2.6 2.7 3.1 5.1 4.2 3.2 3.5 2.8 2.9 

2013 2.9 2.4 2.5 2.2 2.8 3.3 3.4 3.0 3.3 2.0 2.3 2.1 

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 
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Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 120 92 129 131 139 177
2018 138 94 98 106 119 150 136 155 145 117 131 99
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
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Acute & Swing Room – Patients Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 3 5 3 2 7 3
2018 1 9 6 6 5 5 4
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Acute Room – Total Days in Acute 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 8 12 9 4 17 9
2018 3 23 10 16 19 27 20
2017
2016
2015

8

12

9

4

17

9

0 0 0 0 0 0
0

5

10

15

20

25

30

2019 2018 2017 2016 2015

74



Swing Bed Room – Total Days in Swing Bed

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 0 0 0 0 0 0
2018 0 67 60 15 0 0 0
2017
2016
2015
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Skilled Nursing Facility Volumes – Monthly Census

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 26 24 23 25 27.387 26.8
2018 23 25 26 23 25 24 22 26 26 27 26 26
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -

26
24 23

25
27.3871 26.8

0 0 0 0 0 0

20 
23 24 

26 25 
23 

25 24 23 23 22 22 

- -

11 
9 

11 
13 

15 
13 

15 
14 15 

18 

- - - - - - - - - - - -
0

5

10

15

20

25

30

76



SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 241 230 343 355 357 312
2018 371 307 279 274 338 267 267 333 252 319 232 228
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 364 313 307 363 135 117
2018 195 164 186 150 189 134 224 287 227 294 225 240
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136

364

313 307

363

135
117

0 0 0 0 0 0
0

50

100

150

200

250

300

350

400

2019 2018 2017 2016 2015

78



X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 129 152 123 163 155 176
2018 175 128 129 150 154 198 184 124 145 175 158 124
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
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Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 322 258 287 332 333 310
2018 298 236 257 256 300 281 300 380 288 276 272 240
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
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