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KVH Quality Improvement Council Dashboard Glossary

KVH Measure
Name

Components of the Measure

Simplified explanation or additional information

Other things to know

Sepsis Bundle

Percentage of patients who received all applicable
components of the sepsis bundle

1. Received within three hours: initial lactate level measurement,
broad spectrum or other antibiotics, blood cultures drawn prior
to antibiotics;

2. Received within six hours: repeat lactate level measurement if
initial lactate level was elevated;

3. Received within three hours: crystalloid fluid bolus if indicated;
4. Received within six hours: vasopressors if indicated

Sepsis Antibiotic
Timing

Median time from arrival to administration of antibiotics

Sepsis is an infection. The first step in treating the condition is
administration of antibiotics.

Timing begins at hospital
arrival, which can be before
sepsis is suspected.

Median Time to CT
or MRI (Stroke)

Median time from arrival to CT or MRI exam and to result for
patients with acute ischemic stroke or hemorrhagic stroke

Arrival means the first documented activity in the Emergency
Department. At KVH, this is usually a registration/quick
registration entry. Time measured to beginning of exam and to
availability of result from radiologist.

Median Time to tPA

Median time from arrival to administration of tPA for acute
ischemic stroke patients who arrive at the hospital within 240
minutes of time last known well

Tissue plasminogen activator (tPA) is a medication that dissolves
blood clots. Some patients will experience a major improvement
in their stroke symptoms if they receive tPA within four hours of
symptom onset.

tPA is not used for patients
experiencing hemorrhagic
stroke; it can increase
bleeding and potentially

(Stroke)

cause more damage to the
brain

Numerator: Number of patients who met all possible Measures for restraint use include:

measures for restraints = |nitial restraint order written

Denominator: Total number of patients in restraints = Restraint problem added to care plan

. =Restraint orders continued/signed by physician every 24 hours
Restraints /sig y phy Y

or sooner
> Restraint charting/assessment done as frequently as
appropriate for the reason for restraint (behavioral: every 15 min,
medical: every 60 min)

Revised 3/6/2020
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KVH Quality Improvement Council Dashboard Glossary

KVH Measure

Components of the Measure

Simplified explanation or additional information

Other things to know

Name
Blue line (circles): The total number of patient falls anywhere |Injuries are defined as anything that requires the application of a |Non-patient falls are not
in the organization dressing or bandage, ice, cleaning of a wound, limb elevation, or |included (employee falls,
Falls Red line (squares): The number of patient falls that results in  |topical medication visitor falls, parking lot

any injury

falls), near misses are not
included

Needlesticks

Total number of staff who experience a sharps injury during
the month

Dependent on reporting by staff.

Hospital Acquired
Infections (HAIs)

Total number of infections contracted by an inpatient as a
result of care or treatment provided during their hospital stay.
Includes CAUTIs, CLABSIs, VAEs, and SSls.

Inpatient infections from urinary catheters, certain types of
intravascular devices, ventilators or surgeries. Based on criteria
from the National Health and Safety Network (a division of the
Centers for Disease Control and Prevention). Includes superficial
surgical site infections, which are not included in Washington
State Hospital Association comparison reports.

CAUTI: Catheter-associated
urinary tract infection
CLABSI: Central line-
associated bloodstream
infection

VAE: Ventilator-associated
event

SSI: Surgical site infection

Days to Referral
Completion

The number of calendar days to referral completion for KVH
clinic patients

Based on month of referral order date. Only completed referrals
are included in data (accounting for >90% of all referral orders).

General Surgery and
Workplace Health are
excluded due to small
number of referrals

Pain Reassessment
after Medication

Percentage of patients in certain hospital units who had a
documented follow up assessment of their pain level after
receiving pain medications

Patients should be followed up with to assess whether
administered medications are reducing their pain. Follow-up
should occur within 60 minutes of medication administration,
except oral medications in the Emergency Department should be
followed up within 90 minutes.

IV Tylenol is currently
excluded from this measure

Timely Start for
Physical Therapy
(Home Health)

Percentage of new home health patients with a physical
therapy referral who are seen by physical therapy staff within
48 hours

Patients who have referrals for specialty care while receiving
home health services should be assessed and have therapy
started promptly

Improvement in
Management of

Oral Medications
(Home Health)

The percentage of home health patients who got better at
taking their drugs correctly by mouth

Improvement is measured from the beginning of the home
health episode of care to the end of the episode of care.

Tracked by the month of
patient discharge from
service

Revised 3/6/2020
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KVH Quality Improvement Council Dashboard Glossary

KVH Measure
Name

Components of the Measure

Simplified explanation or additional information

Other things to know

Improvement in
Pain Interfering with
Activity (Home
Health)

The percentage of home health patients who had less pain
when moving around

Improvement is measured from the beginning of the home
health episode of care to the end of the episode of care.

Tracked by the month of
patient discharge from
service

Hospice Visits Near
End of Life

The percentage of hospice patients who receive at least one
visit in the last three days or life and the percentage who
receive at least two visits in the last seven days of life

Within the last three days: at least one visit from a registered
nurse, physician, nurse practitioner, or physician assistant.
Within the last seven days: at least two visits from medical social
workers, chaplains or spiritual counselors, licensed practical
nurses, or hospice aides

Tracked by the month of
patient discharge from
service

Medicare Wellness
Visits

Number of Medicare Wellness Visits billed by service date

Medicare Wellness Visits are an opportunity for patients with
Medicare to develop or update a personalized prevention plan
with their care team. This might include:

= A review of medical and family history

»Developing or updating a list of current medications
=Height, weight, blood pressure, and other routine
measurements

=Cognitive impairment screening

= Personalized health advice

> A screening schedule (checklist) for appropriate preventive
services like cancer screenings

Visits can only cover
preventive care. They
cannot address current
medical concerns. Most
recent month may be an
undercount due to timing
of billing.

Workplace Violence
Events

Number of harm events related to workplace violence per 100

FTEs

As defined by the Occupational Safety and Health Administration,
workplace violence includes any act or threat of physical violence,
harassment, intimidation or other threatening disruptive behavior
that occurs at the work site.

Threats and verbal abuse
are included as events.

Adverse Medication
Events

The number of medication events that are Category D or
greater, separated by setting of clinics or hospital

A Category D error is an error that reaches the patient and
requires monitoring to confirm that it did not results in harm to
the patient and/or required intervention to preclude harm

Unanticipated medication
allergies can be included in
Category D or greater
medication events

Revised 3/6/2020
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specifically in the case of an asymptomatic employee who was excluded from work due to a work related exposure.
Normal practice would be to have the employee use sick time but the employee suggested that Administrative Leave
was more appropriate and we agreed.

This may not be the last such temporary change and the intent of including the Board is to clearly demonstrate that
these changes are being made in the context of the pandemic and do not establish precedent or represent past
practices.

Right This Very Second — When | began this report we were anticipating a hybrid in-person/zoom meeting. The

Governor has reduced in person gatherings so we are back to zooming. We expect that the Governor’s order will be
clarified over the weekend. We also understand the GNAC will soon decide whether fall sports will go forward and CWU
will be revisiting plans for the fall. The in-person meeting last month was refreshing and felt “connected” for the first
time in months.

Please consider meeting, one on one, with members of the senior leadership team either in person (masked and
distanced) or virtually. | know they would appreciate it.

Rhonda continues to work on the laboratory remodel and construction of an ambulance garage in Cle Elum.

Dr. Martin and Vicky can tell you all about the growth in surgery, how they are juggling the surgery schedule and
implication for Anesthesia.

Manda can tell you what she learned from the child care survey and what she’s hearing from staff. Manda might have
some other news to share.

Carrie Barr and | have been out with our tape measures and sketch pads deciding where new specialists would best fit.
You might want to check in with Ron about how he feels about our plans. Carrie and Jeff Yamada have rolled out a 21
century phone system in Cle Elum while we have been social distancing.

Scott can explain how he and the finance team are planning for the balance of 2020 and budget 2021.

A great deal of non-COVID activity continues to move forward at KVH because of the relentless good work of your staff
and leaders. While the Board cannot conduct the business of the District outside of the Board meeting, you should feel
free to individually reach out for the latest updates.
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Kittitas Valley Healthcare Board Meeting
July 23, 2020

Re: Board Request- Authorization for temporary administrative leave use policy

Summary: Kittitas Valley Healthcare (KVH) values our employees and the work they are doing to care for
our community during the COVID-19 pandemic. For the health and safety our staff, we provide paid time
off and encourage staff to utilize expanded state leave benefits when appropriate. However, there are
specific situations when staff may be excluded from work (without illness) as directed by KVH or Public
Health and there is no applicable leave program available.

Therefore, KVH is requesting a temporary approval from the Board of Directors to provide
administrative pay to KVH employees under the following guidelines:

e Employee has been excluded for work by KVH leadership to prevent further exposure to
employee or patients.

e Employee is asymptomatic and could otherwise physically work. If employee is ill they will use
KVH provided leave as intended.

e Proper usage of Personal Protective Equipment and adherence to KVH policies is required.

e Employee will be available to work as scheduled as soon as they are cleared to return to work.
The administrative leave will be a provided for a limited duration.

If approved, this temporary policy change will be re-evaluated in September 2020. KVH will review the
current list of excluded employees to review eligibility under this policy.

We are happy to address further questions prior to a motion for approval.

Sincerely,

Julie Peterson, CEO

Manda Scott, HR Director
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Recruitment: We saw an increase in both postings and applications, indicating things are returning to
our “normal” levels. Our time to fill increased slightly due to closing a handful of positions that had
been posted for more than 40 days; clinic manager for Workplace Health and a couple Medical
Assistants for Family Medicine Ellensburg.

Benefits and Wellness: June 19, 2020 was our Benefits and Wellness Coordinator’s last day at KVH.
The HR team has stepped up to help out with additional duties in wellness, benefits administration, and
benefits processing. Manda Scott, HR Director, is leading the Benefits Advisory Committee.

Student and Volunteer Services: We have kept in contact with volunteers to encourage them and
provide support. For June and July, we have students in Pharmacy (7), Radiology Technologist (1),
Phlebotomists (8), Surgery Technologists (2), MA Externs (6), RN Rotations/ FBC (2), Paramedics (18),
and a Public Health Intern.

Karen Schock, Director of Student and Volunteer Services, is retiring August 3™, 2020. Note from Karen:

“I will miss my work at KVH with the Students and Volunteers. It has been the greatest job | could ever
imagine; to share my expertise and passion for serving individuals as part of an organization for
community work.”

Leadership Development: In 2020, we have increased our consulting support to leaders and
teams to help resolve conflict, provide department specific tools, and improve team dynamics
within specific groups to create a positive culture. Examples include:

e Clinic Managers: Leadership sessions (throughout 2020).

e Environmental Services: 1:1 staff interviews, coaching and summary, group meeting.
e Lab Services: Conflict Mediation, Coaching, staff feedback survey (in progress)

e Corporate Services/Finance: Conflict Mediation, Leadership sessions (starting in July)
e Women’s Health- Teambuilding (TBD)

While individual and team based coaching/training can take devote time, we have received
positive feedback and the conversations are rich and personalized.

Staff Development: We continue working on Customer Service Training. We have also started
discussions on Diversity and cultural competency training and are doing initial research and
assessment of our current offerings. We are exploring a “simulation program” for hands on
skills training for clinical staff.

HR Operations/Staffing: The HR team has been quite busy through several transitions and has
done a wonderful job learning duties and cross training while maintain support for managers
and employees in the organization.

Marlo Willis, our HR Manager, officially submitted her resignation effective August 7, 2020
after 29 years with KVH. Marlo is relocating but would like to stay on to help the HR team
during our transitions. While we knew this was coming for several months, we will miss her.

HR Board Report- June Last updated 7/15/2020
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NOTIFICATION OF CREDENTIALS FILES
FOR REVIEW

Date March 16, 2020

TO: Board of Commissioners
Kevin Martin, MD

FROM: Kyle West
Medical Staff Services

The Medical Executive Committee has reviewed the applications for appointment or reappointment for
the practitioners listed below. They recommend to the Board that these practitioners be granted
appointment and privileges as noted in each file. Please stop by Mandy'’s office prior to the next Board
meeting if you wish to review these files.

PRACTITIONER STATUS APT/REAPT SITE

Christopher Petty, MD Provisional Active Apt KVH General Surgery
Sheldon Jensen, DO Provisional Associate Apt On-site Radiologist
Jonathan Fish, MD Active ReApt Hospitalist

Kelly Noyes, DO Active ReApt Hospitalist

Jeffrey Caverly, MD Associate ReApt TeleRadiologist

David Frick, DO Associate ReApt Emergency Department
Surender Kurapati, MD Associate ReApt TeleRadiologist

Nghi Lu, MD Associate ReApt TeleRadiologist

Daniel Lucas, MD Associate ReApt TeleRadiologist
Kamiar Massrour, MD Associate ReApt TeleRadiologist

Jose Ospina, MD Associate ReApt TeleRadiologist

Peter Piampiano, MD Associate ReApt TeleRadiologist

Peilin Reed, MD Associate ReApt TeleRadiologist
Robert Reuter, MD Associate ReApt TeleRadiologist

Mark Uhlman, MD Associate ReApt Yakima Urology Assoc.
Alix Vincent, MD Associate ReApt TeleRadiologist
Carissa Dahl, ARNP AHP ReApt KVH-FME

Patrick Erley, PA-C AHP ReApt Emergency Department
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and the temporary labor variance were volume related. In June, expenses to operate the
ENT Clinic totaled $58k and expenses to operate the Covid-19 pop up clinic were $110k.
KVH was below budget in most of the other expense categories.

In June, KVH posted operating income of $1,426,916 compared to budget operating
income of $397,302, a positive variance of $1,029,614. As discussed previously, better
than budgeted gross revenue, the Humana settlement, grant awards, the CARES funds
and voluntary wage and expense reduction by KVH’s employees and vendor partners
were significant factors that contributed to positive results for June. YTD operating
income is now a positive amount of $488,958 compared to budget of $1,219,498 a
negative variance of $730,540.

Non-operating revenue/expense were below budget by $56,863 mainly due to declining
investment yields. Some of KVH'’s bonds have been called and reinvested at lower
interest rates. YTD non-operating revenue/expense is below budget by $117,468. This
trend is likely to continue.

Days in Accounts Receivable increased 4 days from 90 days to 94 days. Gross Accounts
Receivable increased by $3,853,113 from $34,152,138 in May to $ 38,005,251 in June.
Monthly revenue fluctuations in April, May and June have contributed to significant
swings in the days calculation. With the decreases in revenue in March and April, May
receipts were slower. Total cash receipts excluding the CARES funds were $6,979,723 in
June compared to $6,149,395 in May.

Days Cash on Hand increased slightly to 156.6 days in June from 155.8 days in May.

Average daily cash collections increased to $317,260 in June from $307,470 per working
day in May.
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06/30/2020

Kittitas County Public Hospital District #1

Kittitas Valley Healthcare
Statement of Revenue and Expense

Current Month | [ Year to Date | [ PriorYtD ]
Actual Budget Variance Actual Budget Variance Actual
INPATIENT REVENUE 1,679,953 1,874,964 (195,011) 8,611,127 11,021,384 (2,510,257) 11,165,116
OUTPATIENT REVENUE 10,232,449 9,968,186 264,264 53,107,210 58,623,578 (5,516,368) 52,892,169
CLINIC REVENUE 2,267,691 2,014,280 253,411 11,380,364 11,646,251 (265,887) 10,547,858
REVENUE 14,180,093 13,857,430 322,663 72,998,700 81,291,213 (8,292,513) 74,605,143
CONTRACTUALS 6,421,663 6,270,901 150,762 31,642,173 36,874,374 (5,232,201) 33,952,181
PROVISION FOR BAD DEBTS 283,831 293,065 (9,234) 1,620,557 1,700,375 (179,818) 1,428,798
FINANCIAL ASSISTANCE 124,950 43,639 81,311 480,402 252,517 227,885 153,928
OTHER DEDUCTIONS 156,042 85,071 70,970 1,315,095 496,234 818,861 382,518
DEDUCTIONS FROM REVENUE 6,986,485 6,692,677 293,809 34,958,227 39,323,500 (4,365,273) 35,917,425
NET PATIENT SERVICE REVENUE 7,193,608 7,164,753 28,854 38,040,473 41,967,713 (3.927,240) 38,687,718
OTHER OPERATING REVENUE 1,193,426 354,347 839,079 5,131,576 2,101,265 3,030,311 1,950,266
TOTAL OPERATING REVENUE 8,387,034 7,519,101 867,933 43,172,049 44,068,978 (896,929) 40,637,983
SALARIES 3,655,040 3,577,466 77,574 22,062,035 21,584,044 477,991 20,440,907
TEMPORARY LABOR 64,738 41,786 22,952 296,707 252,111 44,597 219,974
BENEFITS 905,559 861,418 44,141 5,498,972 5,184,707 314,265 4,958,571
PROFESSIONAL FEES 106,484 111,362 (4,878) 833,142 671,882 161,260 397,060
SUPPLIES 763,048 785,433 (22,385) 4,488,996 4,657,605 (168,609) 4,206,677
UTILITIES 120,671 82,817 37,854 520,940 516,364 4,576 482,934
PURCHASED SERVICES 668,179 901,305 (233,125) 4,945,784 5,433,632 (487,847) 5,244,345
DEPRECIATION 327,866 336,899 (9,033) 1,968,744 2,022,217 (63,473) 1,890,457
RENTS AND LEASES 128,717 132,089 (3,372) 693,557 792,840 (99,283) 732,595
INSURANCE 41,959 56,848 (14,889) 270,802 341,111 (70,309) 295,893
LICENSES & TAXES 67,312 82,065 (14,753) 407,496 484,193 (76,697) 435,448
INTEREST 54,349 57,150 (2,801) 326,093 342,900 (16,807) 344,607
TRAVEL & EDUCATION 8,408 42,307 (33,900) 138,939 246,987 (108,048) 175,455
OTHER DIRECT 47,788 52,854 (5,066) 230,884 318,888 (88,004) 254,352
EXPENSES 6,960,118 7,121,799 (161,681) 42,683,092 42,849,480 (166,389) 40,079,275
OPERATING INCOME (LOSS) 1,426,916 397,302 1,029,614 488,958 1,219,498 (730,540) 558,708
OPERATING MARGIN 17.01% 5.28% 118.63% 1.13% 2.77% 81.45% 1.37%
NON-OPERATING REV/EXP 10,506 67,369 (56,863) 286,084 403,551 (117,468) 460,159
NET INCOME (LOSS) 1,437,422 464,671 972,750 775,041 1,623,049 (848,008) 1,018,867
UNIT OPERATING INCOME
HOSPITAL 1,351,429 444,830 906,600 2,062,721 1,911,400 151,321 634,364
URGENT CARE (9,187) (25,533) 16,347 (58,810) (163,353) 104,544 (254,624)
CLINICS 31,648 (73,500) 105,148 (1,638,275) (801,702) (836,573) (83,986)
HOME CARE COMBINED 53,025 51,506 1,519 123,322 273,154 (149,832) 263,047
OPERATING INCOME 1,426,916 397,303 1,029,613 488,958 1,219,498 (730,541) 558,801
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Kittitas VValley Healthcare June 2020
Balance Sheet

YEARTODATE  PRIOR YEAR END CHANGE
CASH AND CASH EQUIVALENTS 10,158,601 4,488,811 5,669,789
ACCOUNTS RECEIVABLE 38,005,251 40,613,365 (2,608,113)
ALLOWANCE FOR CONTRACTUAL (22,881,519) (22,382,150) (499,370)
THIRD PARTY RECEIVABLE 300 300 0
OTHER RECEIVABLES 189,482 588,166 (398,683)
INVENTORY 1,998,259 1,894,491 103,767
PREPAIDS 924,704 776,900 147,805
INVESTMENT FOR DEBT SVC 845,030 950,100 (105,070)
CURRENT ASSETS 29,240,108 26,929,983 2,310,125
INVESTMENTS 24,019,561 23,779,605 239,956
PLANT PROPERTY AND EQUIPMENT 86,551,246 83,068,143 3,483,103
ACCUMULATED DEPRECIATION (44,650,648) (42,573,204) 2,077,444
NET PROPERTY, PLANT, & EQUIP 41,900,598 40,494,939 1,405,659
OTHER ASSETS (0) (0) 0
NONCURRENT ASSETS 41,900,598 40,494,939 1,405,659
ASSETS 95,160,267 91,204,527 3,955,740
ACCOUNTS PAYABLE 915,088 1,395,147 (480,059)
ACCRUED PAYROLL 1,220,500 1,263,533 (43,032)
ACCRUED BENEFITS 309,328 268,613 40,714
ACCRUED VACATION PAYABLE 2,168,222 1,764,089 404,133
THIRD PARTY PAYABLES 1,973,721 1,742,630 231,091
CURRENT PORTION OF LONG TERM DEBT 1,024,910 1,629,839 (604,929)
OTHER CURRENT LIABILITIES 0 0 0
CURRENT LIABILITIES 7,611,770 8,063,851 (452,082)
ACCRUED INTEREST 298,879 311,475 (12,596)
DEFERRED TAX COLLECTIONS 4,640 0 4,640
DEFERRED REVENUE HOME HEALTH 71,059 136,954 (65,895)
DEFERRED OTHER 3,706,631 0 3,706,631
DEFERRED LIABILITIES 4,081,210 448,430 3,632,780
LTD - 2017 REVENUE BONDS 12,564,910 12,989,839 (424,929)
LTD - 2018 REVENUE BOND 5,640,000 5,820,000 (180,000)
LTD - 2018 LTGO & REVENUE REFUND BONDS 2,148,435 2,148,435 0
CURRENT PORTION OF LONG TERM DEBT CONT (1,024,910) (1,629,839) 604,929
LONG TERM DEBT 19,328,435 19,328,435 0
NONCURRENT LIABILITIES 23,409,645 19,776,865 3,632,780
LIABILITIES 31,021,415 27,840,716 3,180,699
FUND BALANCE 63,363,812 63,363,812 0
NET REVENUE OVER EXPENSES 775,041 0 775,041
FUND BALANCE 64,138,853 63,363,812 775,041

TOTAL LIABILITIES & FUND BALANCE 95,160,267 91,204,527 3,955,740
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o Currently experiencing staff turnover in the next three weeks. Two of the
positions were held by CWU students who have graduated and are starting
new chapters in life. We are losing Sherri Thorpe to retirement after close to
eight years with KVH as a cook working mostly with patient meals. We have
two new employees starting the week of July 20. Still in process of filling two
other diet aide positions.

o We have started the process of evaluating a new point of sale system for the
Café with thoughts of having it in place by second quarter 2021.

o The annual Rodeo BBQ for the community will not be held in August as it had
for the past 37 years. We are planning a KVH employee BBQ in late August.

e Clinical:
Worked with surgery for preoperative nutrition standards.
Preparing nursing education on modified food textures using the
International Dysphagia Diet Standardization Initiative terminology.

o Patient menus have undergone a significant reformatting and review of
nutrient content. We have created two additional therapeutic menus to
improve accuracy. The menu has also received a new look that is customized
to KVH.

o Diabetes and Outpatient Nutrition Education:

o Outpatient appointments are increasing to pre-Covid numbers. Currently
appointments are be conducted using Zoom and in-person with distancing
protocol.

o The three dietitians employed by KVH have completed a five week training for
becoming “Lifestyle Coaches” through the CDC's Diabetes Prevention
Program. We are now authorized by the CDC to begin a KVH Diabetes
Prevention Program. The program assists people in the community with
prediabetes in modifying their lifestyles in hopes of preventing the
development of diabetes.

e QAPI Foodservice;
QAPI project includes growth with financial expansion of Café sales. Café is currently
closed to the public. The famous KVH salad bar is not available due to Covid precautions.
Sales have plateaued over the past three months.

e QAPI Diabetes and Nutrition Education:
Project consist of real time scheduling of outpatient nutrition counseling appointments
while the patient is in the physical presences of their PCP. The past conversion of
referrals to actual appointments was in the 60% range. Scheduled appointments were
88% for the month of June (30 appointments from 34 referrals).

Thank you, Vicky Machorro, Chief Nursing Officer
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ANCILLARY SERVICES OPERATIONS

Diagnostic Services:

We are seeing a more consistent supply of our Biofire 2.1 test kits, maintaining a
standing order of 300 per week. This is a panel of respiratory tests, including RSV,
influenza, and Covid 19. We do not have ETA on the arrival of our stand alone Covid-19
testing equipment.

Our Turn Around Time (TAT) for Covid-19 test results has fluctuated from 3-4 days to an
alarming 8-9 days, with our specimens going to Lab Corp in Arizona or New Jersey,
instead of their Seattle location. Incyte in Spokane has been able to increase their
testing capacity and we are now utilizing them instead of Lab Corp. This is giving us a
fairly consistent 24-48 hour TAT. We have approximately 2000 test kits for the nasal
swabs.

The Department of Health was on site July 14 to ensure we are meeting the
Mammography Quality Standards Act. We passed with flying colors, many kudos to our
mammography staff for their great work.

Dr. Jensen has been busy in interventional radiology, performing ultrasound guided liver
biopsies and a CT guided lung biopsy.

Rehab Services:

Our second physical therapist, Nathan Everett, started work at FMC on July 13 and is a
great fit with the team in Cle Elum. We are busy with his orientation to Cerner and then
he will begin seeing his own patients the week of July 20.

KVH Athletic Trainer:

Zane Davies joined KVH July 1 as an Athletic Trainer with the Ellensburg School District.
He spent his first week shadowing with our PT department and the Ortho Clinic
Providers, before heading over to Ellensburg High School for orientation. He will proudly
be wearing KVH swag while attending games and working with student athletes. ESD
has expressed deep appreciation to KVH for sponsoring this role.

Thank you, Rhonda Holden, Chief Ancillary Officer

CLINIC OPERATIONS

Zero Contact Intake:

We are looking into different technology platforms to help us assist with patient intake.
Having a zero contact intake process is the best safety measure we could put in place for
our patients and staff. Information Systems, Clinic Managers and myself are reviewing
different solutions.
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e COVID-19 Patient Experience:
During the wave of changes with COVID-19 the separate clinics established processes to
assist patients for social distancing, symptom check and various other workflows.
Unfortunately, these processes were all different. We have worked with a team of folks
to create a standard KVH Clinic process. Although these processes may change over the
next several months it will be easier to adjust now.

e COVID-19 Clinic Workflow:
| recently met with the staff at the COVID-19 clinic and stakeholders to discuss workflow
and plan for a potential surge later in the year. We identified ways to decrease the
amount of registration and reporting process steps. This will assist in delivering a faster
registration process for our patients and less steps for our staff as well.

e Masks:
As masking has become required, we are reporting very little issues with patient
compliance. If they refuse to wear a mask, we are asking the patient to reschedule to a
telephone, telehealth visit or when masks or not required.

¢ Telehealth:
Overall the clinics are doing very little telehealth visits. The exception to this is with
Auren O'Connell, our Behavioral Health Nurse Practitioner, who sees around 90% of his
visits virtually.

¢ Clinic Manager:
Jennifer Mullins is our new Clinic Manager at Workplace Health. She comes to us from
SeaMar Community Health Center in Olympia. Jennifer is already involved in a
Workplace Health optimization project. We have a team of leaders and staff from
various departments looking at improvements to enhance the service to our patients and
community.

e Rapid Access:
For the unforeseen future, laboratory services are using the full space in the Medical Arts
Center designated for Rapid Access. This usage will be reviewed periodically to assess

the future of the clinic space.

Thank you, Carrie Barr, Chief of Clinic Operations
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