ARCHULETA COUNTY
BOARD OF COUNTY COMMISSIONERS

CALL TO THE ORDER THE REGULAR MEETING MAY 17, 2016 AT 1:30 PM
PAYROLL, PAYABLE WARRANTS AND PURCHASE CARDS
A. May 4, 2016 - May 17, 2016
PLEDGE OF ALLEGIANCE
MOMENT OF SILENCE
DISCLOSURES AND/OR CONFLICT OF INTEREST

APPROVAL OR ADJUSTMENTS TO AGENDA

* Executive Session - Specific Agenda Topic

PUBLIC COMMENTS FROM THE FLOOR*

This is an opportunity during the session for the public to address the Commissioner.
Please step up to the podium, STATE YOUR NAME AND ADDRESS FOR THE
RECORD and keep your comments to 3 minutes (the Board is not required to
discuss your comment or make a decision regarding your comment,
under this section).

ACKNOWLEDGEMENTS

A. Award Of Environmental Awareness Scholarships

Archuleta County Board of County Commissioners will present two students with the
Environmental Awareness Scholarships for 2016.

Presentor Michael Whiting
Presentor's Title Chairman, Board of County Commissioners
REPORTS

A. Upper San Juan Health Services District Annual Report

Presentor Jesse Hensle

Presentor's Title Communications and Marketing Specialist, Pagosa Springs
Medical Center

Documents: PSMC 2015 CEO ANNUAL REPORT.PDF, PSMC 2016 BUDGET - BOCC ANNUAL
REPORT.PDF, PSMC SERVICE PLAN.PDF, PSMC SIGNED CEO CERTIFICATION 2016.PDF

LAND USE REGULATION HEARING

A. Request To Open & Continue Public Hearing For Two Rivers Pit Major Sand &



Gravel Permit

C&J Gravel Products, Inc, of Durango, Colorado, represented by Nathan Barton, Wasteline,
Inc., have applied for a Major Sand & Gravel Permit for the proposed Two Rivers Pit, to be
located on property owned by James and Leila Constant at 12500 County Road 500. On April
27, 2016, the Planning Commission continued their public hearing on this item to June 8, 2016.
Staff is requesting the Board of County Commissioners open this noticed public hearing and
continue consideration to a special meeting on Tues. June 28, 2016, for 1:30 pm at the CSU
Extension Building, 344 US Highway 84, Pagosa Springs.

Presentor John Shepard, AICP

Presentor's Title Planning Manager

Documents: 2015-035SG_TWORIVERSPIT_BOCC-20160517_STAFFREPORT.PDF, A1-2015-
035SG_AREAMAPS.PDF

CONSENT AGENDA
A. Regular Meeting Minutes Of 05-03-16
Draft for approval-minutes of Regular Meeting of May 3, 2016
Documents: 05-03-16R.PDF

B. Airport Assignment Of Hangar GroundLease

Interest in Hangar 510F was sold by the current lease holder to another individual. Request
BoCC approval of the Assignment of Hangar Ground Lease from the seller to the buyer.

Responsible Staff: Kate Alfred, Airport Manager

Documents: AIRPORT LEASE.PDF
C. Consideration And Approval Of A Tavern Liquor License Renewal For San
Marcial Holdings, LLC Dba Lone Wolf Bar & Grill

This is a renewal of a Tavern License for San Marcial Holdings, LLC dba Lone Wolf Bar &
Grill located at 20 Sunset Trail, Arboles, Colorado. This renewal includes no changes. The
application is complete and the proper fees have been submitted. The Sheriff’s Office has
completed their background check and the Building Department has inspected the premises
for changes.

Responsible Staff: Tonya McCann, Executive Assistant

Documents: LONE WOLF BAR AND GRILL RENEWAL APPLICATION.PDF
NEW BUSINESS

A. Consideration Of Letter From The Archuleta County Board Of County
Commissioners Requesting Interagency Cooperation Regarding The Dry Gulch
Project

Consideration of letter from the Archuleta County Board of County Commissioners
requesting Southwestern Water Conservation District to develop a working relationship with
San Juan Water Conversancy District regarding the Dry Gulch Project.

Presentor Bentley Henderson

Presentor's Title County Administrator

Documents: 20160513083726722.PDF, 20160513083733985.PDF

B. Consideration Of Resolution 2016 - Approving An Intergovernmental



Agreement By And Between Archuleta County And The Town Of Pagosa
Springs Regarding The Effects Of The County Jail Being Vacated

This IGA is an agreement for the custody and transportation of persons in custody by a Town
Police Officer.

Presentor Rich Valdez

Presentor's Title Sheriff

Documents: RESOLUTION - IGA JAIL SERVICES.PDF, JAIL IGA.PDF

. Consideration Of Resolution 2016 - Committing Funds From The Board Of
County Commissioners Contingency In Support Of The Purchase Of 2 ATV's
And A Snowmobile For The Upper San Juan Search And Rescue Organization

Per established protocol, attached is a resolution approving the commitment of funds to the
purchase of Search and Rescue equipment.

Presentor Bentley Henderson

Presentor's Title County Administrator

Documents: RESOLUTION DEDICATING COMMISSIONER CONTINGENCY TO USJSAR.PDF

. Award The Cloud Cap Avenue Resurfacing & Lake Forest Circle Reconstruction
Project

On April 28th, we received bids for the Cloud Cap Avenue & Lake Forest Circle
Reconstruction Project. We received four bids for the project with Strohecker Asphalt being
our low bidder for the total base price amount of $ 1,688,282.40.

The other bids were:

Old Castle SW Group - $1,794,000.00
Crossfire, LLC - $1,766,852.38
Russell Sand & Gravel- $2,070,652.35

Staff is requesting that we award contract to Strohecker Asphalt for the amount and not to
exceed $1,688,282.40.

Presentor Ken Feyen
Presentor's Title Public Works Director
. Condsideration Of Resolution 2016 - Expressing Support For The

Application Of Federal Lands Access Program (FLAP) Grant For The
Reconstruction Of 2.29 Miles Of Piedra Road

Provided is a resolution of the Board of County Commissioners in support of an application
for a Federal Lands Access Program Grant, to complete the reconstruction of Piedra Road.

Presentor Bentley Henderson

Presentor's Title County Administrator

Documents: RESOLUTION SUPPORTING FLAP GRANT.PDF

. Consideration Of Resolution 2016 - Approving An Intergovernmental
Agreement Between Archuleta County, San Juan County And La Plata County
For The La Plata County Courthouse Remodel For District Attorney Office
Space



Intergovernmental Agreement between Archuleta County, San Juan County, and
La Plata County for the La Plata County courthouse remodel for District Attorney
office space.

Presentor Bentley Henderson

Presentor's Title County Administrator

Documents: DA SPACE REMODEL IGA MEMORANDUM.PDF, RESOLUTION - IGA LA PLATA
COURTHOUSE REMODEL.PDF, 2016_04 IGA FOR DA SPACE REMODEL_FINAL TO ARCH AND
SJ_0510 16 V2.PDF

PUBLIC COMMENTS FROM THE FLOOR

This is an opportunity during the session for the public to address the Commissioners on a
subject not covered on the agenda. Please step up to the podium, STATE YOUR NAME
AND ADDRESS FOR THE RECORD and keep your comments to 3 minutes (the
Board is not required to discuss your comment or make a decision
regarding your comment, under this section).

MEDIA QUESTIONS
COMMISSIONER COMMENTS

EXECUTIVE SESSION

Per C.R.S. 24-6-402(4) the Board of County Commissioners will hold an executive session to discuss
the matters identified below.

For purposes of the Board receiving advice on a specific legal question pursuant to C.R.S. 24-6-402
(4)(b) regarding Case Number 16CV4.

Presentor Todd M. Starr
Presentor's Title County Attorney

ADJOURNMENT OF THE REGULAR BOCC MEETING

All meetings to be held in the Archuleta County Administration Offices
398 Lewis Street, unless otherwise stated.
All Regular and Special BoCC Meetings are recorded.


http://www.archuletacounty.org/0566a2a4-acb8-413b-a952-2b4f6c6d69ea

2015 ANNUAL REPORT
PRESENTED TO THE
UPPER SAN JUAN HEALTH SERVICE DISTRICT
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INTRODUCTION

Eleven years ago, the Upper San Juan Health Service District (USJHSD or District or PSMC) Board
of Directors began planning for a Critical Access Hospital (CAH) in Pagosa Springs. By January of
2008, the long-held dream of area residents was realized when the 11-bed hospital opened. In
addition to the 11 inpatient beds, which are used as both acute and swing beds, the hospital
provides 24-hour emergency care, a broad range of imaging services, laboratory, and general
and orthopedic surgery. The board of directors (BOD) requires detailed business plans for each
new service to assess community need, alignment with the District’s strategic plan, financial
viability, and to identify resources required for ongoing operations.

Connected to the hospital is a Rural Health Clinic where full-time primary care physicians and
other providers, including visiting specialists, provide care to area residents. During 2015, the
District engaged Boulder & Associates (architect) and GE Johnson (general contractor) who
designed a new building for the Rural Health Clinic with a registration area common to the clinic
and hospital. In addition, the District also obtained land use approvals from the Town of
Pagosa Springs. Financing of the new clinic building is expected to be accomplished during
2016 with construction starting thereafter.

The District also provides 911 response and ambulance services in the District’s service area.
The District has four ambulances and staffs two to three ambulances on a 24/7 basis.

The District prepared its first strategic plan in February 2011; updates are crafted each year.
These plans include an analysis of the service area demographics and economics as well as a
review of historical volume and financial trends. Those trends are derived from monthly
financial and statistical reports that are shared with management and with the District board.
The strategic plans also assess physician supply and demand, by specialty, and use the results to
recruit new medical staff members. And, out-migration trends are studied annually to learn
where service area residents are receiving care and whether they generate adequate volume to
justify offering various services at Pagosa Springs Medical Center.

The strategic planning process provides an opportunity to evaluate the District each year.
Internal data as well as data from the Colorado Department of Public Health and Environment,
the Colorado Health Institute, the Colorado Rural Health Center, and the Colorado Hospital
Association are gathered and analyzed. Other resources are used when the situation requires
data that is not available from these sources. At the conclusion of each strategic planning
process, the District’s board reviews and approves the strategic plan.

This annual report provides a high-level review of our 2015 accomplishments as well as a more
detailed report on our quality and patient safety activities.
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MISSION, VISION, AND VALUES

The District crafted the following mission, vision, and values statements as the foundation for

all of its key strategic initiatives.

MISSION Our purpose is to provide quality, compassionate healthcare and wellness where we
VISION Our vision is to build an organization that has passion for doing the right thing for our
patients every day.
VALUES Wholeness We value the physical, spiritual and emotional aspects of all.
Integrity We strive for transparency, consistency, and clarity in our relationships.
Stewardship We work to deliver the best value for our community’s healthcare dollar.
We are focused on the best performance and outcome in all of our
Excellence .
actions.
We honor, in thought and action, the worth of our patients and
Respect
employees.
KEY Quality care and patient safety Community relationships
STRATEGIC Financial stability Culture and talent
AREAS Strategic growth
2015 ACCOMPLISHMENTS

The following is a summary of our accomplishments during 2015.

Financial
Stability

Strategic
Growth

Doubled net income between 2014 and 2015, thereby achieving the highest net
income in the District’s history.

Increased gross patient revenues by 32% as a result of new services and significant
growth in existing services.

Achieved 60 days of cash on hand by the end of 2015.

By September 30, 2015 (prior to ICD-10 implementation), reduced days in
accounts receivable by almost one-third, from 95 to 67 days.

Gained board approval to make improvements to the District: convert the
procedure room to an operating room to accommodate the growth in surgical
procedures; dedicate a room for infusion services; and, create a triage space in
the emergency department.

Achieved recertification of PSMC’s Level 4 Trauma designation.

Worked with Boulder Associates Architects and GE Johnson to prepare and
finalize designs and construction documents for the expansion of the new building
for the Rural Health Clinic. Financing of the new clinic building is expected to be
accomplished during the first part of 2016 with construction starting thereafter.
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Community
Relationships

Culture and
Talent

VOLUME TRENDS

Expanded the relationship with the lJicarilla Apache Nation in Dulce, New Mexico
(48 miles south of Pagosa Springs); this relatively new patient population.
accounted for 11% of our patient revenue, up from 8% in 2014 and 1% in 2013.
Made presentations to a wide variety of constituents (e.g., local business owners,
government officials, service clubs) and held “meet and greets”.

Met EMR challenges, including Cerner optimizations, HIMSS level 6, meaningful
use objectives, and ICD-10 transition.

Transitioned to goal- and performance-based evaluations.

Integrated mission, vision, and values into management processes and employee
recognition.

Enhanced effectiveness through departmental restructuring.

Added key staff positions: Chief Administrative Officer (CAO), Chief Medical
Officer (CMQ), Chief Medical Information Officer (CMIO), discharge planner/case
manager, and patient experience supervisor.

Educated managers with Lean training.

Each month, the senior leadership team reviews key volume indicators and the relationships

between and among the various statistics. This review provides current information that is

critical to our day-to-day operations as well as to our ability to prepare a viable annual budget.

For example, we assess the source of our imaging volumes, by type of exam, so that we know

how many are generated by the emergency department, by our inpatients, and so forth.

Tracking these relationships helps us make more accurate volume forecasts; it also documents

the community’s increasing use of our growing array of services.
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The table below summarizes key statistics for each of the last seven years. Highlights of the
data include:

= Since 2009, inpatient volumes have grown more than five-fold. Between 2014 and 2015,
the number of inpatient admissions increased 12% following a 91% increase in the prior
year. Between 2014 and 2015, the number of observation visits doubled.

= Gl procedures have been performed for the past five years. Although the volume in the
initial year, 2011, was impressive, volumes have grown 12% since then.

= The number of procedures generated by the full-time general surgeon continues to
increase  each year, with 59% growth between 2014 and 2015.

= The growth in orthopedic surgery volume—177 cases in 2014, 256 in 2015—has been
impressive. Orthopedics has performed a variety of orthopedic procedures from
arthroscopies to open reductions to total joint replacements.

= Emergency department volume has grown steadily, with particularly large increases
between 2013 and 2014 (36%) and between 2014 and 2015 (30%). An all-physician ED
staff and their reputation for quality care are significant factors in increasing visits.

= The number of Rural Health Clinic visits increased 8.5% between 2013 and 2015.

= Impressive growth has also occurred in diagnostic imaging department. In 2009, nearly
3,200 radiology exams were provided to 2,300 patients. By 2015, total exams had
increased to nearly 13,000 and 9,700 patients. The growth is a result of providing state-
of-the-art equipment, reducing the need to travel to other locations for these important
tests. Since 2014, the District has provided mammography and bone density screening
services.

= As the District has been able to offer increasingly sophisticated services to Archuleta
county residents and visitors, more and more individuals are being transported to PSMC
by ambulance in lieu of continuing on to other facilities. In 2015, the number of
ambulance transports increased 13% over the previous year, and the percent
transported to PSMC increased from 64% to 66%.
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2009

2010

2011

2012

2013

2014

2015
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% Change

Inpatient Data

2012 - 2015

Inpatient Admissions 104 167 167 187 245 468 523 179.7%
Inpatient Days 227 443 519 531 707 1,107 1,251 135.6%
Inpatient ALOS 2.2 2.7 31 2.8 2.9 2.4 2.4 -14.3%
Swing Bed Admissions 18 29 31 24 19 9 8 -66.7%
Swing Bed Days 119 279 280 189 169 74 34 -82.0%
Swing Bed ALOS 6.6 9.6 9.0 7.9 8.9 8.2 4.3 -45.6%
Total Average Daily Census 0.9 2.0 2.2 2.0 2.4 3.2 3.5 75.0%
Observation Visits - 127 150 230 235 206 413 79.6%
Surgical Patients
Gastroenterology 318 412 400 438 461 11.9%
General Surgery 39 82 103 135 214 161.0%
Eye Surgery 15 28 44 23 20 -28.6%
Orthopedic Surgery - - 1 177 256
All Other - 16 18 5 62 287.5%
Total 372 538 566 778 1,013 88.3%
Emergency Room Visits 3,980 4,228 4,139 4,270 4,782 6,519 6,983 63.5%
Rural Health Clinic Visits - 3,778 10,549 14,085 15,438 12,757 16,753 18.9%
Outpatient Lab Tests 10,561 11,116 11,958 13,871 15,531 17,459 20,481 47.7%
Imaging Statistics:
Dx Radiology Exams 2,317 2,669 3,364 3,745 4,434 6,728 7,475 99.6%
CT Scans 705 674 748 947 1,107 2,163 2,414 154.9%
MRIs 156 163 244 263 188 629 748 184.4%
Ultrasound 88 662 770 767 954 1,096 42.3%
Echocardiography 204 72 139 238 269 273.6%
Mammography 585 700
Bone Density 282 248
Total Imaging Exams 3,178 3,594 5,222 5,797 6,635 11,579 12,950 123.4%
# Radiology Patients 2,331 2,658 4,207 4,501 5,292 8,450 9,696 115.4%
Ambulance Statistics
EMS Calls 1,013 1,067 1,103 1,057 1,184 1,580 1,896 79.4%
EMS Transports 694 666 684 651 734 933 1,056 62.2%
EMS Transports to PSMC 381 403 361 386 435 601 693 79.5%
% Transports to PSMC 55% 61% 53% 59% 59% 64% 66% 6.3%

ALOS = average length of stay

FINANCIAL TRENDS

The District’s net income (unaudited) doubled in 2015 over 2014 even though tax revenues

increased by a very small (1.4%) percentage. The favorable bottom line is due overall increases

in services for orthopedic surgery, general surgery, emergency room, inpatient admissions,

imaging and lab services.
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In 2015, Medicare accounted for 37.9% of total charges, just a slight change from 37.5% in
2014. Colorado’s Medicaid expansion program resulted in Medicaid charges at 20.3%, a
significant increase over the 2012 when Medicaid accounted for 8.7% and 2014 when it
reached 17.9%. The increase in Medicaid was largely responsible for a significant decrease (to
9.2%) in self-pay.

The following is an income statement summary that compares 2015 to 2014 and 2014 to 2013.
The 27% increase in net revenues (2015 over 2014), coupled with a 19% increase in expenses,
allowed net income to more than double.

Unaudited % Change % Change
2015 2014 2014 to 2015 2013 2013 to 2014
Gross Revenues 46,227,164 34,983,889 32.1% 24,349,054 43.7%
Contractual Loss and Charity 21,449,850 15,500,141 38.4% 10,269,996 50.9%
Net Revenues 24,777,314 19,483,748 27.2% 14,079,058 38.4%
Other Revenues 1,241,586 1,710,955 -27.4% 1,415,511 20.9%
Expenses
Personnel 16,978,513 14,269,772 19.0% 11,316,993 26.1%
Purchased Services and Other 942,568 874,522 7.8% 758,263 15.3%
Supplies 3,244,285 2,207,201 47.0% 1,719,067 28.4%
Depreciation and Interest 2,141,166 1,944,466 10.1% 1,505,770 29.1%
All Other Expense 2,694,819 2,536,646 6.2% 1,783,802 42.2%
Total Expense 26,001,351 21,832,607 19.1% 17,083,895 27.8%
Operating Gain (Loss) 17,549 (637,904) (1,589,326) -59.9%
Tax Revenues 1,122,124 1,106,311 1.4% 1,299,227 -14.8%
Donations 479,698 312,597 53.5% 451,397 -30.7%
Net Income 1,619,371 781,004 107.3% 161,298 384.2%

Tax revenues have declined steadily since 2011 when PSMC received nearly $1.7 million. In
2015, the total was $1.1 million, or a reduction of about $600,000. Thus far, the District has
been able to generate adequate revenue to offset the reduction in tax dollars by offering new
services that meet community need.
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PERFORMANCE IMPROVEMENT ACTIVITIES

Contracts. The Finance Department completed a review of all contracts (except provider
contracts discussed below) and updated a spreadsheet (contract log) that contains a listing of
the key elements of each contract. Each month, new contracts are added to the log along with
a summary of the follow-up on any outstanding issues. Hard copies of all contracts are
maintained in the Finance department in a secure cabinet. The Medical Staff Office maintains a
contract log of all provider agreements together with a summary of key elements of all provider
agreements. Electronic copies of the provider agreements are maintained by the Medical Staff
Office and electronic access into Medical Staff Office files is restricted.

Revenue Cycle. The District contracted with an outside organization to review its Charge
Master and to provide training to department managers about key elements of the charging
process. This training was completed in December 2015. In 2016, the District will continue to
update and improve the charging process.

Days in Accounts Receivable. Accounting staff reviewed information related to patient credit
balances and the re-work caused as a result. Process improvement steps were identified that
involved staff from both registration and the business office to improve this process. The
improved process has been instrumental in decreasing the District’s days in A/R.

Primary Care Clinic Efficiency. The District’s Rural Health Clinic has undertaken an
improvement project using Lean methodology geared toward improving the overall efficiency
of the providers and support staff. The outcome is that the clinic can accommodate more
patients through improved scheduling capacity. Baseline date indicated the providers were
seeing 11-15 patients per day. The goal of this project is to increase the capacity of patient
appointments at least 18 per day per provider.

Reduction in Inventory Expense. The Material Management Inventory project achieved success
in decreasing inventory expense due to unnecessary loss, and it ensured that patient supplies
were available on request. Loss per month decreased from $1,250 to $10 by year-end with
notable improvement in supply availability.
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QUALITY IMPROVEMENT ACTIVITIES

PURPOSE

To document PSMC’s compliance with Federal regulations and Critical Access Hospital
(CAH) conditions of Participation for CAH (CFR §485.641): “The CAH carries out or
arranges for a periodic evaluation of its total program. The evaluation is done at least
once a year.”

To provide a framework for all quality assessment and performance improvement
activities throughout PSMC’s hospital and clinic.

To determine whether utilization of services was appropriate, that established policies
were followed, and that any changes that were needed have been made.

DATA SOURCES

Information used in this Annual Report came from the following: 1) review of scope of services,

2) peer review, 3) committee, department, and/or team minutes, 4) occurrence reports, 5)

patient satisfaction and concern data, 6) statistical reports, and 7) Cerner reports and other
sources as applicable.

Medical Record Review. PSMC uses medical record review to analyze information useful for

improving the delivery of quality care. In review of accomplishments for 2015, PSMC observed
numerous changes as described below:

Centers for Medicare and Medicaid (CMS) suggest that Critical Access Hospitals (CAHs)
participate in the collection and analysis of data related to quality indicators. Quality
indicators were developed by CMS to allow hospitals to benchmark data that allows
comparison to other hospitals across the country. The data shows the percentage of
patients who received the recommended care for the measures the patients were
eligible to receive. Steps taken to improve our reporting process included the following:
* PSMC voluntarily submits its quality indicator information to Quality Health
Indicators (QHi), an organization that benchmarks our data against
organizations of similar size and structure.
* PSMC streamlined CMS quality indicator reporting process through
implementation of Cerner e-Quality Check.
Participated in the Medicare Beneficiary Quality Improvement Program (MBQIP)
reporting and were rewarded financially.
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= The responsibilities for quality improvement and compliance were restructured as
separate departments to assure that each had a clear focus.

= The Joint Commission recommends surveillance of Healthcare Associated Infections
(HAI's) as a method to “reduce the risk of health care-associated infections.” PSMC
works with the Centers for Disease Control (CDC) to eliminate healthcare associated
infections, (HAI's).

* Established an effective Infection Prevention Plan by engaging a .5 FTE as an
Infection Preventionist.

* Reviewed and revised infection prevention policies.

* Appointed an active physician chair.

= |mproved the process for Provider Clinical Record Review by:

* Transitioning oversight responsibilities to the medical staff office. This
facilitated improvements in review assignments, timeliness of review
completion, and reporting to committees.

* Initiating a search for software to facilitate ease of reporting and accuracy in
data reporting.

= Quality Indicator data analysis completed in 2015 shows that PSMC delivered care for
patients with Pneumonia, Congestive Heart Failure, Acute MlI, Chest Pain, the Surgical
Improvement Project (SCIP), Inpatient readmissions, and Infection Prevention that met
or exceeded benchmarks established by QHi.

= PSMC reports infection surveillance data to the Centers for Disease Control. Reviews are
conducted on all patients suspected of or diagnosed with the following:

o Catheter Associated Urinary Tract Infections (CAUTI)

o Methicillin Resistant Staphylococcus aureus (MRSA)

o Clostridium difficile (C-difficile)

o Surgical site infection information related to those procedures identified as
reportable by the Colorado Department of Public Health and Environment
(CDPHE).

PSMC met or exceeded national standards in all areas of review.

PSMC Organizational Improvement Activities. Organizational Improvement occurs through
ongoing analysis of information pertinent to patient outcomes and organized, safe care
delivery. The following brief descriptions present an overview of the quality participation.

Compliance Improvement

= Implemented policy management software that simplifies and automates policy access,
review, and approval.
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= |mplemented software that provides alerts regarding regulatory changes so that we can
understand and comply with those changes.

= Implemented a system that offers relevant policy review of each document.

= Retired 242 policies that were duplicative or no longer relevant.

= Assigned 24,098 competencies for staff edification.

= Approved, reviewed, revised or created 872 policies.

= |nitiated a structured approach to survey readiness by focusing on management
education and training related to Conditions of Participation.

= Created department specific tracking tools of applicable standards to assist with survey
readiness.

Informatics Improvement

= |mplementation of the Health Information Exchange (HIE). The goal of HIE participation
is to facilitate access to clinical data and to securely provide safer, timelier, and more
effective patient-centered care.
* PSMC became a full data sender to CORHIO Health Information Exchange (HIE)
on 2/11/16, ending a 2 % year project.
* Participating healthcare organizations in southwest Colorado and across the
state now have access to PSMC patient information when there is a
need. Examples of information available on the HIE include provider notes,
laboratory and diagnostic imaging results.

= Successful Meaningful Use attestation: According to the American Recovery and
Reinvestment Act of 2009, Meaningful Use is the use of a certified EHR in a meaningful
manner. It includes the electronic exchange of health information to improve quality of
health care and to report de-identified clinical quality data. Benefits to PSMC are
summarized below:
=  PSMC implemented processes which will allow attestation of 4 Rural Health
Clinic Providers and 3 specialists for data reporting year 2015.
= Attestation includes submitting data for core and clinical quality measures.
= Provides incentive payments to help defer the cost of implementing and using an
EHR.
= Improved quality of care, exchange of information and increased patient
engagement.
= Allows PSMC to avoid Medicare penalties starting in  2015.

= The Health Maintenance Documentation project was designed to improve quality of
care, provide the opportunity for early disease detection, increase revenue and satisfy
Meaningful Use clinical quality measures. This was accomplished by:
* Providing the basis of a preventive healthcare recommendation process for
breast cancer and colon cancer screening.
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Implementation of a comprehensive plan to train and support health
maintenance documentation in the EHR for primary care clinic encounters and
specialty clinic colonoscopy encounters.

Establishing a process by which PSMC and primary care clinic patients with a
status of ‘due’ for these procedures will receive a recommendation letter.

= The EHR Process Improvement project was established to ensure patient safety as PSMC
moves through the challenges associated with the EHR implementation. To accomplish
proactively addressing patient safety the Informatics Team:

Analyzed opportunities identified through data collected from patient concerns,
occurrence reporting, and staff and provider input.

The informatics team intricately connected with clinical staff and participated in
the evaluation of care delivery models such as medication protocols, lab results,
documentation of patient status and how this affects information flow,
registration procedures, and order entry.

= Cerner Optimization was completed on site, by Cerner experts allowing PSMC the
opportunity to examine the functionality of how the EHR is supposed to work in
comparison to how it actually is working. Cerner Optimization for quality is scheduled in
2016. Cerner Optimization was completed in all areas except pharmacy, lab, and quality.
Optimization for quality is scheduled in 2016.

Patient Experience

= The Patient Experience Department advanced the overall safety of the patient visit
while gaining direct patient feedback relating to care at PSMC. Identified actions
include:

PSMC surveyed all inpatients using the Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS Survey) tool.

Although our inpatient volumes increased significantly in 2015, PSMC still has a
small inpatient base. That, in combination with a 36.2% survey return rate,
makes meaningful data analysis difficult.

PSMC is getting direct patient feedback through “Comment Cards” distributed by
various departments (other than inpatient) and returned anonymously.

The information was used to improve the overall patient experience (as an
example, dietary and environmental services).

Auditing and occurrence reporting data were used to improve the process of
patient identification and accurate data entry at the time of registration. The
number one National Patient Safety Goal as identified by The Joint Commission

is to “Improve the accuracy of patient identification.”

Clinical Process Improvement driven by a focus on patient safety




2015 Annual Report to the Board of Directors Page |12

= 2015 Colorado Department of Public Health and Environment (CDPHE) Level IV Trauma
Review conducted by the CDPHE offered high praise for our program sighting the
following positive remarks:
* Administrative support;
* Trauma nurse coordinator participation on the Regional Emergency Medical
Trauma Advisory Council (RETAC) board;
* Astrong peer review and Ql process;
* The trauma nurse coordinator experience;
* The trauma medical director is highly engaged and well qualified; and
* PSMC conducts thorough chart reviews and provides and documents education
for identified areas of improvement.

= The Emergency Medical Services (EMS) First Attempt at Intubation project shows

baseline data collected in 2014 as achieving a 33% success rate. EMS implemented the
following steps and improved to 75%:

* Implementation of pre-procedure checklists.

* Focused training for new-hires.

* Anincrease in frequency of training for all EMS crews.

* Participation in live intubations.
EMS will continue to work towards its established goal of 80%.

= The Surgical Care Improvement Project has improved patient satisfaction and safety and
decreased cancellations by creating a process that uses a consistent Pre-admission
Testing (PAT) RN to interview scheduled surgical and Gl patients and evaluate their
surgical readiness.

= The PSMC surgery team researched procedural best practice standards for PCIOL eye
procedures. Information reviewed included the medical records of all patient having this
procedure in 2015 as well as sterilization logs. Process improvement guidelines were
implemented based on the research and standard of care.

= The “Handoff Communication Project” was initiated as a result of opportunities
identified through the occurrence reporting system. The Joint Commission identifies
“Improving the effectiveness of communication among care givers” as a National Patient
Safety Goal. A “handoff” is defined as follows:

A “handoff” or “patient care transfer” is an interactive process of transferring patient-
specific information from one caregiver to another or from one team of caregivers to
another for the purpose of ensuring the continuity and safety of the patient’s care.
* Through review of information collected internally and routine chart review
performed, PSMC identified opportunity for improvement on the process of
“handoff communication.”
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* Input from medical staff, informatics, nursing, registration, and quality
improvement was reviewed.

* PSMC organized an effort to work interdepartmentally in order to establish the
best flow of information while gaining the best information through use of the
EHR.

* Conducted research which identifies best practice as using an SBAR Tool for
handoff communication when transferring a patient from one caregiver to
another or from one team of caregivers to another.

This project will continue through 2016 as we implement a “"Handoff Worksheet” to enhance
continuity  of  care and, when appropriate, face-to-face communication.

The Pharmacy Supply of Medication to Surgery shows that the electronic inventory kept
by PYXIS is different than what is physically in the PYXIS. The potential to affect
medication availability when delivering patient care makes this a high priority project.
This remains an ongoing project with a consistent goal of 100% accuracy.

The Risk Management services at PSMC have been re-structured to place appropriate
emphasis on areas involving review and investigation of patient concerns, patient safety
process improvement opportunities, and security reporting. In keeping with national
patient standards of reporting and evaluating patient safety issues, PSMC is taking the
followings steps to ensure patient safety is a high priority:

* Examining our methods of investigating and reporting patient safety
opportunities to ensure the best patient outcomes. Examples include
tracking medication related events and patient falls. Data tracking shows
PSMC is meeting or exceeding benchmarks based on facilities of similar size
and structure.

* PSMC reviews and reports all medication related occurrences to the
Pharmacy and Therapeutics Committee.

Conclusion

By optimizing the use and effectiveness of all its resources and personnel, PSMC has worked
diligently to support our mission, vision, and values while delivering safe and effective care to
our community and patients.



Pagosa Springs Medical Center
Financial Forecast

Statement of Cash Flows

Cash Flows from operating activities
Change in net assets
Adjustments to reconcile net assets to net cash
Depreciation and amortization
Patient accounts receivable
Accounts payable
Accrued liabilities
Pre-paid assets
Deferred revenues
Other receivables
Other
Reserve for third party settlement
Inventory
Net Cash Provided by (used in) operating activities

Cash Flows from investing activities
Purchase of property and equipment
EMR in Progress
Construction in progress
Proceeds from sale of equipment
Net Cash Provided by (used in) investing activities

Cash Flows from financing activities
Principal payments on long-term debt
Proceeds from debt
Change in leases payable
Net Cash Provided by (used in) financing activities

Net Increase in Cash

Cash Beginning of Year
Cash End of Year

Revised

Forecast Budget Forecast for FY Ending December 31,

2015 2016 2017 2021

1,534,081 3,332,600 2,396,066 2,150,053

1,496,065 1,531,800 1,965,000 1,420,000

(646,343) 700,000 (431,000) (281,000)

160,836 220,000 (190,000) 80,000

115,247 300,000 - 40,000

28,059 10,000 - -

(400,984) (252,000) (252,000) -
1,361,239 140,000 - -

847,000 (100,000) (200,000) -

(292,650) (100,000) (100,000) (75,000)
4,202,550 5,782,400 3,188,066 3,334,053

(548,008) (600,000) (600,000) (1,000,000) (1,000,000)
(26,916) - -
(600,000) (10,400,000) (1,983,165) -
(1,174,924) (11,000,000) (2,583,165) (1,000,000) (1,000,000)
(670,554) (937,089) (273,297)  (1,130,503) (658,400)

- 9,416,000

197,341 218,485 (547,168) 50,000

(473,213) 8,697,396 (820,465)  (1,199,797) (608,400)
2,554,413 3,479,796 (215,564) 1,725,653
1,457,771 4,012,184 7,491,980 10,443,270 12,217,655 13,943,308
4,012,184 7,491,980 7,276,417 10,443,270 12,217,655 13,943,308 15,504,031

5/11/2016 11:51 AM C:\Users\tmccann\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\DA5J64M8\2016 Budget - BOCC Annual Report.xlsx Cash Flow
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SERVICE PLAN FOR

UPPER SAN JUAN HOSPITALVDISTRICT

I.

INTRODUCTION

This Service Plan has been prepared for submission to the Board bf‘
County Commissioners of .Archuleta County, the" Board,of.ceﬁnty :
Commissioners of Hinsdale County and ‘theH Board‘ of ?County '

Commissioners of Mlneral County, pursuant to part 2 of artlcle l

of title 32, Colorado Revised Statutes 1973, as amended,

e

concernlng formatlon of a spe01al dlstrlct. The Petltioners seek
" to. establlsh a hospital district hav1ng boundarles whlch 1nclude'
all of Archuleta County and that portlon of Mineral County 1y1ng
‘west and south of the Contlnental D1v1de and that portlon of
Hinsaale County lying south of the CQntlnental Divide. Toward
Vthis end, we have prepared this Service Plan, which describes the
proposed district, its services and facilities, and summarizes -
facts tending to establish both the need for and the financial

feasibility of the proposed district.

II.

PROPOSED DISTRICT

—3 The. Dr. Mary Fisher Medical Center, an existing 2400 square foot
outpatient medical cllnlc, in Pagosa Sprlngs, Colorado, serves the

population of Archuleta County and those portlons of Hlnsdale and



i

‘ Mineral"'Counties which are west of the Continental Divide
(appréximately the lower one-third of Hinsdale and'the.lower one-ﬂ
_féurth of- Mineral’ County). Services are also provided by the
clinic to a large'number of vacationers and recreationists who a?é
attracted to the area each year. The Dr. Mary Fisher clinic is
the .only ﬁédical facility of any Xkind within- ﬁhe proédSed
district. The closest alternativevfor medical care is loéaﬁed 66
miles away in Durango, Colbrado (La Plata County) . | |
g . , |
Beéausé the present clinicbfacility is operaﬁing at ¢apacity and -

is unable to ﬁeet fully the current ﬁedical needs of the area,'thé,

Center Board has determined that it is necessary to _expand and

" modernize the- medical clinic. They have also . fecognized the

critical need for long term medical planning in the region in’
order to provide essential medical services to the rapidly

expanding population.

The decision to construct a larger clinic designed to meet

criﬁeria for licensing by the State of Colorado as a Community

X AN — i e

Clinic Emergency Center was reached after consultation with

architects, Dbuilders, representatives of regulatory and planﬁing
agencies;' and independent conéultants. Renovation and éxpéﬁsiop
of the existing clinic would be costly and would fail to correct
deficiencies in thé present structure. The deficiencies'include
its location on a 1l00-year flood plain, as well és inadequate

plumbing, substandard electrical, inadequate ventilation and

heating, inadequate space for emergency care (especially trauma



and cardlac emergencies), inadequate .space for minor surgery,

laboratory,A administration and storage. Furthermore, the clinic
’M

1s located on a site that is too small to allow long term plannlng

for 'ant1c1pated future expansion of fac1llt1es as the populatlon

in the area,contlnues to increase.

At the present time, neither the Town of Pagosarspriuge, nox
Archuleta County, nor any other existihg political.eubdivision.is»

contemplating plans for meetingvthe.need for an emergehcy"hedical"
: ng the need for an emergency medical

ﬂﬁfEEQE_f;EM«EEe4 eubject region.,-Representativee Vof the Board of
}Trustees. of the Town of Pagosa Springs and the Board of County
Commissioners of Archuleta County serve on the Dr. Mary 'Fisher
Medical Center Board. - Both have commuuicated w1th,.the1r'

~ respective Boards and received endorsement for [the‘ proposed

hospital district.

" Also at the present time, there are no known plans for private

development of a medical center in the region.

The 31te for construction has not yet been determined, but ‘will be
selected by the Board of Directors with the adv1ce of a Citizens
Comﬁittee after consideration of accessibilityvfor the majority of
residente in the District, the cost, the adequacy for possible
future expansion, and the desires of the reeideuts of the

District.



.While the community need for a new medical facility is great, the.

financing of a replacement facility on acceptable terms is‘beyond

the capacity of the Dr. Mary Fisher Medical Center Board of

'Directors to negotiate. Therefore, the petitioners propose that a

Hospital District be formed pursuant to part 2 of article 5 of

title 32, Cblorado Revised Statutes 1973, as amended, to assume

e

the: éssets of the Dr. Mary Fisher-Medical Cénter{,Inc. and:to

finance the replacement Cgmmunity.Clinic Emergency Center as'aj

vpﬁblic projéct,

III.

PRESENT FACILITY AND ORGANIZATION

The vDr, Mary Fisher Medical Centerx is incorpofated under the laws
of Colorado as a non-profit corporation. The clinic is governed
"by a Board of Directors composed of nine members elected from the

community. Seven members are elected for two-year terms by the

" share holders.- of the corporation at their annual meeting. The |

remaining two members are appointed for cne-year terms. One
"member is appointed from the Board of Trustees. of the Town of

Pagosa Springs and the other member is a County Commissioner of

Archuleta County. It is anticipated the existing Medical Center |

Board of Directors, less the appointed Town Trustee and County
Commissioner, will stand for election for the proposed District's

Board of Directors.



The present facility was consﬁructed in 1960 with cémmunity
ddhations. The clinic was désigned as a two—physicién offiée with
four examinaﬁioﬁ ?ooms, a small laboratory, a bathroom;:a paﬁiént.
waiting’ room and a.room used for X-Ray, stdfage and asremergéncy'

receiving room for patients transported by ambulance.

The curxrent staff is~¢omposed of oneiphyéician; 6ne physi¢ian's
associate, one registered nursé, one medical t¢¢ﬁnoiégiSt, one
reéeptionist and one bookeeper. Space and facilities"are so
limited that it is difficult to efficiently pfovide medidél care,‘
_especially for emergency patients requiring 'stabiiization aﬁd
ambulance ﬁransport. Moreover, staff cannot be inéreésed-without

expansion of facilities.

Iv.

PROPOSED DISTRICT BOUNDARIES

It is proposed that the boundaries of the'district include the
area presently served. The boundaries would incl#dé 'ali éf_
Archuleta County and that portion of~Mineral County lyiné Qést and
south of the Continental Divide and that portion of Hinsdale

County 1lying south of the Continental Divide. A maprand legal

description of the proposed Distrigt is attached hereto as Exhibit

A.



V.

ESTIMATE OF POPULATION AND ASSESSED VALUATION,

A 'spgcial‘ census done June 14, 1977, indicated that the pop-
ulatioﬁ of Archuleta County was 3,594; The ﬁpper Saﬁ J-aan
vPlanningl Cohmission eétimatgs thei‘County{s édpuiaﬁion' ét oVer:
4;200 With 85% of that pgpulation living‘within a ten;mile radius‘
of' Paéosa Springs. The eétimated populationé for thbse portion$ :
"~ of Mineral and Hinsdalg Countiés -lying within = the ~p£o§oséd,‘
biétri§t are 10 and 35 persohs,'respectivély; The estimated total -

population of the proposed District is 4,245.

The Archuleta County Planner's office projects popﬁlation growth

for the County as follows:

Archuleta County

Year : Projected Population

1980 : 4,235 (curreﬁt éstimaté)'
1885 ' 5,618

1990 7,007

1995 o 8,243

2000 9,500

These projections average 6 perxcent population growth per year and



| it is reasonabie to essume the proposed District.will.grow'at a
similar rate. The total assessed valuation of Archdleta'Couoty in
1980 was S$30, 229 890 The assessed valuation for’the.iscluded
portion of Mlneral County is $279,640 and for 'the 1ncluded portlon
of Hinsdale County is $405,400. The total assessed valuation for

the proposed District is $30,914,930.

The - assessed valuation - for Archuleta - County has growﬁ

approxlmately 6 percent the last three years. Giveh“this and the

same progected population growth rate, it is reasonalbe to progect_;

valuation for the proposed District at the same 6 percent annual

‘growth rate. Exhibit B presents this projection.

The Pagosa Springs area has grown rapidly in‘the past. few years

and 1is expected to continue. Residential developments around
Pagosa Springs such as Eaton's " Pagosa in Colorado, San Juan
Resorts, Aspen Springs, etc. are rapidly bringing in new

year-round residents to the community. Eaton's Pagosa in Colorado
now has over -700 residents in their developmept alone. In
addition, the area attracts a large numbef of vacatiohers and
recreationists who utilize the medical facilities.i The nember of
transient patients is expected to increase significantly with the
planned expansion of Wolf Creek Ski Area beginning in 1980 and the

proposed East Fork Ski/Recreation development which is currently

in the Colorado Review Process.



VI.
DESCRIPTION OF FACILITIES TO BE CONSTRUCTED .

'_STANDARDS OF CONSTRUCTION

It is contemplated that a Community Clinic Emexgency Center,

conforming to all standards and criteria established Dby the

Colorado Department of Health for licensing and certification,

will be constructed to replace the present facility. Preliminary

plans call for two holding beds, eight examination rooms;fa

" birthing room, " a procedure xoom for rot_§ch¥, and castln a .

trauma rece1v1ng room w1th two trauma tables and surg;cal llghts,

facilities and equ1pment for laboratory, X- Ray and ph¥51cg;
et e A

‘therapy, and adequate facilities for administrative and staff

personnel, as well as storage. Offices _suitable for counseling

'Vand 'family therapy to be utilized by two full time Mental Health <

. counselors are planned. The facility will be a single ground

_floor structure with an ambulance bay for two vehlcles connected.

" The detailed design plans have not been culminated, but would
.follow and be finalized under the direction " of the Board and an

" advisory citizens committee of the newly formed Hospital District.
1(Exhibit C 1is n sketch plan of the Proposed Facilit&.) Ali
construction shall conform to high standards and requirements of
the ercnitectural and engineering professions and the construction
business applicable ' at the time of construCtion for -
medical/emergency room facilities. The building will be required
to meet Uniform Building Code requiremente and State of Colorado

regulatlons for Community Clinic Emergency Centers.



Over the next five to ten years"it is expected that acute care
hospital beds and/or nursing home extended-care facilityAbeds;will
be needed. The Emergency Center structural plans are laid out so

that these expansions may be easily added to the facility.

It is anticipated that construction of the‘Emergency_Center would
begin during the summer of 1981 with an estimatea'opening in

January, 1982.

VII.

PRELIMINARY ARCHITECTURAL OR ENGINEERING SURVEY

The construction ‘site has not yet been detefmineaa Aﬁ}advisdry"
citizens committee is currently researching possibie sités in:
Pagosa Springs (El Centro area) and sﬁrrouﬁding Pagosa Spriﬁgs.'
Site selection and plans for the proposed facility will be ﬁadé
and COmmissianed by the Hospital District Boaxd of Directors with
input form the-citizensvédvisory committee after formation of the

District has been approved by the voters.

The site would require a minimum of 10 acres with adeguate access
from U. §S. Highway 160. Current real estate prices,for such a
site are estimated to be $200,000 to $250;OOQ . ‘waever; it is
anticipated laﬁd would either be donated or swapped.with_the

existing Medical Center site, thus reducing land costs.
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VIII.

COST ESTIMATE AND SOURCES OF FUNDS

The estimated cost of the project is approximately $600,000. This

amount includes the following:

Construction:
Medical Building (5,290 sg. ft.)...:v...$ 271,/000
Ambulance Garage (960 sg. ft.).eceeeeenen 35,000

Land...... ----------- ...-c..-o--to"--n--o-c-u. 1901000

Site Preparation...... c s s erstses st e e 10,500
Architectural FeeS...soveees- et e eees e e 38,500
Legal FEeS.ersressososnsnsasascsssssassncsones - 4,000
Bond Issue Costs.....,..........;............ -0-
Capitalized Interest............ .;.;..}....{; 51,000
Totaleeeoeoeoesooson ceeeeee R .+ ...% 600,000

.It' is contemplated that the cost will be financed from proceeds
of a bond issue (either general obligation bonds, revenue bonds,
or both) in combination with funds from HEW grants, Farmexrs Home
Administration Loans, Community donations, and the sale of the

existing medical facility.
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