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WRANGELL MEDICAL CENTER
BOARD OF DIRECTORS MEETING AGENDA
May 15, 2013 -- 5:30 p.m.
Location: Nolan Center Classroom

MEMBERS: Woody Wilson, President; Bernie Massin, Vice-President; Terri Henson, Secretary; Cori
Robinson, Treasurer; Members Dorothy Sweat, Judy Allen, Barbara Conine, Marleen Messmer,
Megan Clark, Ex-Officio member Marla Sanger, RN, Interim CEO

1. CALL TO ORDER by Vice President, Bernie Massin.
President Wilson has asked Vice President, Bernie Massin, to chair this meeting as
President Wilson will be attending via teleconference

2. ROLL CALL

3. AMENDMENTS TO THE AGENDA

&

CONFLICT OF INTEREST

5. CONSENT ITEMS
a. Minutes of the meeting held 4/17/2013
b. Financial statements: March 2013
c. Statistics: March & April 2013

6. PERSONS TO BE HEARD

During this section of the agenda, the WMC Board will invite and listen to topics not on the
agenda. The Board will note the topics, and will not take any official action on any of the
topics presented but will refer items to the administration to be researched. A sign up sheet
is available before the meeting to allow community members to sign up for an opportunity to
speak before the board.

7. CORRESPONDENCE: None

8. ADMINISTRATOR’S REPORT: Attached
9. MEDICAL STAFF REPORT: Verbal

10. ACTION ITEMS: None

11. DISCUSSION ITEMS: None

12. INFORMATION ITEMS
Update on latest steps taken toward the New Hospital Project.
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WRANGELL MEDICAL CENTER
BOARD OF DIRECTORS MEETING AGENDA
May 15, 2013 -- 5:30 p.m.

13. BOARD COMMENTS

14. EXECUTIVE SESSION
a. Discussion of Wrangell v. Rea, et.al. 1WR-12-55

15. ADJOURN
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5. CONSENT AGENDA
a. 4/17/13 Meeting Minutes
b. Financials: March 2013
c. Statistics: March & April 2013



WRANGELL MEDICAL CENTER
BOARD OF DIRECTORS MEETING MINUTES
April 17, 2013 -- 5:30 p.m.
Location: Nolan Center

CALL TO ORDER:
Meeting was called to order by President Wilson at 5:32 p.m.

ROLL CALL:
Present: President Woody Wilson, Vice-President Bernie Massin, Treasurer Cori Robinson,
Members Barb Conine, Marlene Messmer, and Megan Clark.
Absent: Secretary Terri Henson, Members Dorothy Sweat, Judy Allen
Quorum established
Assembly Member James Stough was also absent

AMENDMENTS TO THE AGENDA: None
CONFLICT OF INTEREST: None

CONSENT ITEMS
Motion made by Barb Conine to approve consent item 5.a, minutes of the regular meeting

held March 20, 2013, item 5. B and Financial Statement for February 2013. Seconded by:
Cori Robinson.

Motion passed unanimously.

PERSONS TO BE HEARD: None
CORRESPONDENCE: None

CEO'’S REPORT:
Attached. Marla Sanger, Interim CEO, also added a thank you to the community for their
support and participation in the Health Fair — with an approximate attendance of 600
people, it was noted that would be roughly 25% of Wrangell’s population. It was
announced that Sandi Calvert has joined the staff as the Quality Improvement Director.

MEDICAL STAFF REPORT:
None, though Marla Sanger clarified that, in discussion with Dr. Prysunka, things would be
brought before the Board if it appeared necessary, but in the normal course of events there
would not likely be a report.

ACTION ITEMS: None

DISCUSSION ITEMS: None
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WRANGELL MEDICAL CENTER
BOARD OF DIRECTORS MEETING AGENDA
April 17, 2013 -- 5:30 p.m.

INFORMATION ITEMS:

a. President Wilson presented a power-point comparison of the differences, advantages
and disadvantages between a low-sloping roof and a peaked roof. The presentation was
developed by Borough Manager, Tim Rooney, with information provided by Layton
Construction.

b. Marla Sanger, Interim CEO, reported that the building team will meet again in
approximately three weeks and the Project Committee will soon be re-formed.
President Wilson asked for a volunteer from the Board to serve on that committee, Vice
President Bernie Massin volunteered.

c. The question has been asked if there is a way to change the look of the new building to
provide some continuity in design between the new hospital and the new AICS building
= so that the medical campus has an integrated look. The changes would be mostly
cosmetic and not require major re-design of the floor plan.

BOARD COMMENTS:

Barb Conine, noted that the author of the book (the Board is studying: Navigating the Board
Room, by Dennis D. Pointer), assumes that the board is appointed rather than elected.

(this touched off a discussion about different kinds of boards — elected and appointed)

Megan Clark, also reflected on the reading: “Everyone needs to be a champion for the
organization, not on a board in order to further their own agenda.”

It was noted that President Wilson and Cori Robinson will be traveling during May’s regular

meeting.

ADJOURN
With no further business, the regular meeting adjourned at 6:23 p.m.

Terri Henson Kris Reed,
Certified:
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March 2013

For March, Net Revenue was higher than in the previous month, but still over 20% below

budget.

Total Expenses were 7% over.
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Net Days in Account Receivable took a jump up in March
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ASSETS
CURRENT ASSETS
CASH IN THE BANK
PATIENTS A/R
NET ALLOWANCE OF A/R
GRANT RECEIVABLE
OTHER A/R
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PREPAID EXPENSE
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NET CONTRIBUTED CAPITAL
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TOTAL RETAINED EARNINGS
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TOTAL EQUITY

TOTAL LIABILITIES/EQUITY

WRANGELL MEDICAL CENTER

BALANCE SHEET

FOR THE MONTH ENDING: 03/31/13
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ROUTINE ROOM AND BOARD
INPATIENT REVENU
OUTPATIENT
EMERGENCY ROOM
LONG TERM CARE

TOTAL ROUTINE

ANCILLARY CHARGES
INPATIENT
OUTPATIENT
LONG TERM CARE
HOME HEALTH

TOTAL ANCILLAR
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LOCUMS & STUDIES
OTHER EXPENSES

92,075.
3,721.
79,332,
241,168,

29,637,
260,586.
19,014.

(6,299,

(43,499,
(37,274,
(11,008.
(13,687.

295,787,
121,993,
117,172.

38,334,

296,884,

TOTAL EXPENSES

GAIN (LOSS) FR

MISCELLANEQUS RE
INTEREST EARNED
SHARED REVENUE
GRANT REVENUE
EXCEPTIONAL RELI
NON OPERATING RE

1,349
3,522

(2,000

200

.00
.75
.00
.00)
.00
.00

NEW GAIN (LOSS

(249,233.31)

WRANGELL MEDICAL CENTER
OPERATING/INCOME STATEMENT

FOR THE 9 MONTHS ENDING 03/31/13

SINGLE MONTH ---=nvnn--
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/. CORRESPONDENCE
a. None



8. ADMINISTRATOR’S REPORT
a. Attached



Interim CEO Report to the Board of Directors,
Wrangell Medical Center
May 15, 2013

Organizational Profile

May is always a significant month in the Wrangell Medical Center year because of the Brian Gilbert Memorial
Golf Tournament and Dinner Auction. Out sixth annual tournament will take place May 25, 2013, with the
awards banquet and auction following that evening. This tournament and accompanying charity banquet is the
cornerstone fundraiser for the Wrangell Medical Center Foundation. With the community’s help, the
Foundation will continue to increase its support of residents in Southeast Alaska who must travel away from
home for cancer treatment. Our Cancer Care program is dedicated to reducing the additional stress and impact
of travel related expenses for those suffering from cancer in our region. A second goal of the Foundation is to
build a scholarship fund to help us ‘grow our own’ by providing assistance to exceptional local students wishing
to study in the field of medicine. Thanks to the generous support of many, our event raised over $46,000 last
year. We expect that 2013 will bring even greater success.

Another annual May event is National Nurses Week, which began Monday, May 6. At WMC we celebrate our
licensed nurses and also our certified nursing assistants because they work together to care for our patients and
residents. Clinical care is based on current medical evidence and it is provided with sensitivity and compassion.
WMC is fortunate to have such high caliber, dedicated nurses and certified nursing assistants! Happy Nurses
Week with gratitude!

Several WMC staff and family members got involved as Wrangell hosted a most memorable celebration for local
residents and hundreds of visitors during the re-dedication of Chief Shake’s House on Shakes Island. Festivities
began with the arrival of canoe paddlers from all across SE Alaska and continued with a parade, singing, dancing,
and a community-wide dinner with gift giving. By planning in advance and coordinating with AICS we had
additional staff available at the clinic and medical center should there be an increased need for medical services
over the busy weekend. Some of our Long Term Care residents were out in the community enjoying various
events and activities.

Core Competencies

WMC continues to make progress with the electronic medical record. The large number of visitors and activities
the first week in May prompted a postponement of the April 29" start date for implementing the Critical Access
Hospital features of our CPSI computer system. Monday, May 6" was chosen as the new date, which meant
implementation of the Critical Access Hospital features at the same time WMC had planned to begin using the
Emergency Department documentation. Physicians and staff are adapting to this dual implementation which
will contribute to getting the right information onto the right accounts for patients who move from one status to
another. In addition Emergency Department documentation will now become part of the electronic medical
record. These changes were facilitated by advance planning, training and support from our clinical “Super
Users” and our CPSI consultant.

Marla Sanger, RN, MBA, Interim CEO Report to WMC Board 5/15/13 Page 1of 2



There are many reasons we are moving into the digital age with our medical record but the most compelling
may be the potential for error reduction, the ability to improve clarity of physician orders and an increased
ability to capture meaningful information. This information along with electronically captured quality data can
guide improvements in care for individual patients as well as raising the bar on quality for all of our patients and
residents.

Another reason we are transitioning away from paper charts has to do with regulatory requirements. The
American Recovery and Reinvestment Act of 2009 was signed by President Obama on February 17, 2009. The
Law includes the Health Information Technology for Economic and Clinical Health Act or the HITECH Act. The
HITECH Act establishes programs under Medicare and Medicaid to provide incentive payments for the
Meaningful Use of Certified Electronic Health Records technology. The goal of the HITECH legislation is to
improve healthcare outcomes, to facilitate access to care and to simplify care. It is believed that the installation
of electronic health records in medical practices is only the beginning. The goals of HITECH will be met when the
EHR is used in a meaningful way.

Dave Garretson, our CPSI consultant, provided a summary of how WMC is progressing toward these goals. He
states “At this time, Wrangell Medical Center is meeting the requirements for “Meaningful Use” and should be
ready to attest to the use of the Electronic Medical Record, Stage 1, by June 1, 2013. Attainment of this goal
means that Wrangell Medical Center qualifies for increased reimbursement from Medicaid and Medicare, as
well as substantial dollars from CMS, this year and for several years to come. Meaningful Use Stage 2 will result
in additional funds from CMS for Wrangell, but will also require continued diligence on our part.” Attached is
Mr. Garretson’s full summary.

Operations Focus
On April 30" WMC had two visitors; Connie Kanen from the Alaska State Hospital and Nursing Home Association

(ASHNHA) and Erin Edin from the Alaska electronic Health Network (AeHN). They are trying to bring the use of
electronic networks that allow for sharing of selected patient information among that patient’s clinical providers
in a way that is secure. This work is going on with a few larger hospitals but Connie and Erin are trying to make
the same technology available to smaller hospitals. WMC and AICS are considering whether they would be good
candidates to participate in this kind of a project. AICS and WMC already strive for continuity of care for our
patients but our computer systems don’t easily communicate with each other. The electronic health network
would help overcome that difficulty making it easier for physicians and others to follow the patient’s care and
treatment as they move from one area to another within their system of care. Conversations are underway to
decide if this is something we wish to pursue.

In closing, | invite everyone to participate in the golf tournament, dinner and auction! We will have a wonderful
time and contribute to some very good causes!

Marla Sanger, RN, MBA, Interim CEQ Report to WMC Board 5/15/13 Page 20f2
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. Professional Services | Consulting Services
' ru rl ge Meaningful Use of Electronic Medical Record

A CPSI Company

WRANGELL MEDICAL CENTER
MAY 6, 2013

Wrangell Medical Center has worked diligently over the past year and a half to
implement the software and user requirements to demonstrate that as a facility and as a staff,
there is meaningful use of the Electronic Medical Record. This has required substantial
investment of time and capital, as well as a commitment by the Physicians and staff. At this
time, Wrangell Medical Center is meeting the requirements for “Meaningful Use” and should
be ready to attest to the use of the Electronic Medical Record, Stage 1, by June 1, 2013.
Attainment of this goal means that Wrangell Medical Center qualifies for increased
reimbursement from Medicaid and Medicare, as well as substantial dollars from CMS, this
year and for several years to come. Meaningful Use Stage 2 will result in additional funds
from CMS for Wrangell, but will also require continued diligence on our part.

While not exhaustive, the following list shows all the requirements Wrangell has been
able to meet:

1. CPOE, Computerized Physician Order Entry, has been the most recent

accomplishment. The physicians have been required to master the use of CPSI software
to review their patients’ charts, including all the lab results, radiology reports, etc., as
well as enter their orders by computer. When fully implemented, physicians will be able
to work from their office as completely as from the nurses’ station in the hospital. They
will be able to pull up a patient’s complete medical record from anywhere they have an
internet connection. Kudos to our physicians and staff for this major accomplishment.

2. Physician Problem List — Our physicians are required to record the problems for which
the patient is admitted and the status of that problem when discharged.

3. Medication List A complete electronic list of a patient’s medication is maintained in the
secure computerized medical record.

4. Maintain active allergy medication list — An important patient safety issue is being
addressed by patients’ allergies following him/her throughout the hospital stay and
remaining on the person’s profile in the electronic medical record from stay to stay. This
prevents the physician from ordering a medication to which the patient is allergic.

5. Demographics — We are required to, and have set up our system to, capture certain
demographic information about our patients.

6. Vital Signs — These are recorded electronically and maintained in the patient’s record,
again being readily available for review by physicians.

7. Quality Measures —~We are required to keep record of certain measures of care we
provide.

8. EMR to patient and Electronic discharge instructions — we are able to provide the
patient an electronic copy of his/her discharge instructions and will next year have the
ability to provide the complete electronic record of the entire stay.

9. Advanced directive — We must now inquire as to the patient’s advanced directives.

10. Clinical lab results as structured data
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11. Patient List

12. Patient Education — We can provide education materials to the patient on his/her
diagnosis or medication regimen.

13. Medication reconciliation — This is an important tool for patient and physician. We now
must complete a list of medications the patient is on when he/she enters the hospital. The
physician is required to review that list at admission and again at discharge. The patient
goes home with a printed list of medications showing any new meds as well as whether
he/she should continue/discontinue the medications he/she takes at home.

14. Transition of Care Summary — We provide a summary of the care the patient received
while in our facility when the patient must be transferred to another facility. This
provides important continuity of care for the patient perhaps going to a facility that has
no other records for this patient.

15. Immunization Registries Data Submission — We electronically submit information to

government agencies that require history of immunizations.
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10. ACTION ITEMS
a. None



11. DISCUSSION ITEMS
a. None



12. INFORMATION ITEMS
a. New Building update (verbal)



13. BOARD COMMENTS



14. EXECUTIVE SESSION

a. Discussion of Wrangell v. Rea,
et.al. 1IWR-12-55



