ROCK COUNTY, WISCONSIN

Ne oo~ »N

Rock Haven

P.O. Box 920

Janesville, Wisconsin 535470820
Phone 608-757-5000

Fax 808-757-5010

' HEALTH SERVICES COMMITTEE
T Rook Haven ath Flor Clasaroom
AGENDA,

Céll {o Order/Approval of Agenda .
Approval of Minutes — December 12.,j 2012
Introductions, Citizen Participation, Communications and Anhnouncements
Action Item: Bills
Action Item: Budget Transfers
Action Item: Pre-Approved Encumbrances/Encumbrances
Old Business
a. Information ltem: Rock Haven Replacement Facility Update
b. Information ltem; Resident Council Minutes (copies will be provided)

New Business

a, Action ltem; Contract with Centrad to Provide Oxygen and Tracheostomy Supplies to Rock
Haven

b. Action ltem: Resolution Recagnizing Kathleen Crawford for Years of Service to Rock Haven

¢. Information ltem: Semi - Annual Report - Attendance at Conventions/Conferences — There
were no Instances of attendance for training that exceeded $1,000,

d. Information ltem: Complaint Visit of January 14
information ltem: Reporis
a. Census
b.  Activities
1)  Senior Managemént Team

a. Planning for Move Day
b, Suivey Readiness
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2) Staff Education for January 2013

Mandatory AED (defibrillator) Training for RNs and LPNs
Dialysis Access Care

End of Life Care and Advance Directives

Difficult Behaviors

General Orientation for New Employees

Mandatory CPR for RNs and LPNs

~pooop

3) Conferences and Meetings - Sherry Gunderson Attended the Following Meetings:
a. Leading Age Board Meeting - January 17 in Deforest |
4) Resident Council Meeting — Tussday, January 15 at 10:15 am.
c. Finance - Dave Sudmeier

10, Next Meeting Date - The next regutar mesting of the Health Services Committee is scheduled for
Wednesday, February, 13 at 8 a.m. in Rock Haven on the ground floor.

11,  Adjournment
SRG/ML

*Note to Committee Members: To ensure a guorum is present, please call the Administrative Secretary
at 757-5076 if you are unable to attend the meeting,
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QXYGEN AND RESPIRATORY LY CONT.

" Rewk Haven, herelnatter refarrad to as "Purshaser,” and Centrad Healtheare, herelnatter

referred to as "Provider," in sonshderation of the mutual cavenants ahd promizes set forth balow
agree a3 follows:

'Q

il.

TERM: TERMINATI

This sonfract shall be effective January 1, 2040 and continue for throe yaars from that
date with the sams terms and conditions subjeat to & renegotiation of any applicable feas
or ratve. Pricing shall remein flre for the firet yoar of the contract, Theteafter, prica
insreases shail be fully documentad gost Increases and in no sase be more than the
ovarall GP1 as of June 30th of the prior year. Said gontract term ls subjest to the Heght of

sither party to terminate upon ninety- (90) days writter notice to the ether party,

FURCHASER'S QELIGATIONS

Purshaser shall;
A, Provide safe and adeduate apace for the Oxygen and Respiratory Supplles,
B, Provide access to resldent and ellent ranords, wnd-financial services assessmant,

C.  Receive, store, distribute and return/process of oxygen and respiratory supplies
and aguipment,

PROVIDER'S QBLIGATIONS
Frovider shal:

A, Agrae that its amployees provide ehily thoae gervices far which they are properly
¢radentialed. A copy of these credenttals shall be dorov?dad to the Purchaser,
Cheygren and Respiratory services shall be provided only ugah referral of the
attending physiclan and setvicea shall be glver as presarioed, Tha Provider shall
review the ournsnt olinical record prior to instituting servios for any individual with
special attention to risky or precautions,

'B. Provide sarvice In sccordence with aceepied profassiong| préutlm-. All serving
shall be properly dosumented in sccordance wiih Health Care Canter policy, all
applicable State and Federal regulations and the requirements of third party

plyers,

C.  PFrovider shall agres fa tha provision that all servicas are provided by eployess of

the Provider and those persons are ounsidered smployees of tho Providar for al
purposses,

D.  Agree that all Providers’ srapioyees uorving Rock Haven are bound by the

contract In effect. All employeds are further obligad to ablie by Rook Haven's
Administrative Work Rules (copy aftached) govaming conduct within the facility

l
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and to follow the policies of the infection Control, Medical Records, and Safety
Committeas,

Be rasponsible for in-service tralningy of Rock Haven staff regarding any hew
equipmant Installed by Provider with a writien report forwardad to tha
Adminlstration of Rock Maveir within two waeks of such fraining.

Partlolpate in Roek Haven's Quality Assuranse Program by Provider supplylng
Purchaser with & oopy of the indicator used by Pravidar in Providar's Quality
AseUrance Program and sending Purohasar with a copy of guarterly resuits,

Provider shall agrae to provide Worker's Compeneation insurance for Provider's
amplovees,

Pravider will make available all of the nucessary oxygen suppliss and relatad
equipment, '

Oxygen Bupply System: Depending on the needs of the patient, thrae different
sources of exygen oould be ytilizad to include: concentrators, and oylinder
oxygen. Fortable oxygen will be supplied in "E” aylinders except for the
emergency crash carts, whioh will ba supplied, with "D’ ovlinders, "H” oylinders
may also be requirad, : i

PRN users will be providsd 'E" oylinders,
Pottable sylinders, aluminur, “E” size whl last 3-5 hours depernding on Ber flow,

Oxygen concentrators will be the prirruty means for prdvlding medical g'rade
oxyaen,

(nygen concantrators will provide 3 to 8 Lim depending on mantfasdurs, required
servicing onica per month, and requires an ekeetrival putlet.

Oxygen Administration Devioes: the Provider will provide cannylas, sk,
hurnidiflars, and connecting tubing. The changing of these davices wil be
coordinated with nursing servies and infoction coptrol,

Provider will ensuirs that adaquate backup exygen aylinders and aupplies are
blé for smergencies or unexpected usage in the facility. Provision for etmergency

re-BLpply will be avallable at aff fimes an an "on-call” basis,

L.

Billlng: Provider wil blll Madicel Assistance, third party nsurance, and private pay
pedients for oxygen. Medical Assisbance requires nursing deumentation of hours
er day and fiters par minute for the Initial month ofsetup. Private insurance Is
andisd on & case-by-case baels and thair rules and regulations vary, Mediosre
Part B will not gay for oxygen It a nursing home, All patishte not covered by

insuranca will be billed to Rock County.
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vi.

>

FORMS

Forms for delivery, ordsr tickets, and squibment eheoklists to be used will ba developed
or salented as mutually sgreed by the Purchaser and the Provider.

INDEMNITY AN RAN

Provider agress to defend, hoid hermiess, and Indemnify, Rock County sigainst the olaim
or olaims of any third pary for damages, or any ather coet assouiated with auch claim
Including reagonable atternay feas, caused by the negligence of Provider, its ermployeas,
Offloerrs, agents and offigials to the extent determinad by & competant triet of faot
according te the laws of the sfate of Wiasonain,

Rook County agrees to dafend, hold Marmisss, and indsmnity, Provider against the cluim
OF elalms of any third party for damages or anhy othar vost asseolated with such clai
Ineluding reasonable mitorney fees, caused by the negligence of Rook Courdy, its
employeey, officers, agents and officiata to the sxtant detarmined by a competant trer of
fact ateording to the laws of the state of Wisconsin,

Provider agrees that, in order to protsct iself as well as Furchiager under the Indemnity
provision aet forth sbove, Provider will at all times during the existence of this contract
keep In forcs, from & sompary suthorized and licensed to da buziness In the Statw of
Wisoengin, & lability Insurance palicy for bodily injury and property damage In the
wggragate amount of $1,000,000, The Purchaser ahall ba listed as an addtional hamed
theurad ort said policy,

Upon tha exatution of this Gontract, Providsr will furnish Purchaser with writtsn
verification of the existente of sueh nsurdnce,

Frovider shall require its carrier to notify Purchaser & minltmum of ten (10} caya before
cancallation or nor-renewal. In the svent of any action, eult o proceadings agalnst
Purchaser upon any matter hereby indemnifisd against, Purchaser shall, within five (5)
working days, cause netice, In wrilng, % be glven to Provider by certified mail, addressed
to s post offios address,

NON-DISCRIMINATION

in conngction with the performance of wark uriter this contract, the Provider agrees not
to digcriminate agalvst any patlent or resident In the provieion of servige. The Provider
also agrees not o discriminate against any enpluyee or applicant for employment
becausa of age, race, raligion, oolor, handleap, rex, physlcal sondition, sexyal
orientation, developmental disabillty as defined in §51.01(8), Wia, Stat., or nationhal
arigin, marital status, ancestry, arest record, or any reserve camponent of the military
forces of the Unlted States or this Stale, This provision stal include, but not be mited
to, tha followlny: employment, upgrading, demetion or transfar; recruttment ar
raciuitment advertising; layoff or tarmination; retes of pay or other forrme of
compenaation; and selection for training, including apprenticeship. The Provider further
agrees {o take affimative action fo ensire equal amployment oppartunities, The
Pravider agrees to post In a conspltucus piace, avallable to employecs and applicants
for employmant, roticss to be provided by the Provider setting fortt the provistons of the
nen-digerimination clause.

¥
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CONFIDENTIALITY

The Provider, In the sonduct of jts responsibilities under this Agrasment, may heva
aeeass to Information, which Is classiiizd ee "wrotected heulth information” {(RHI) (as such
tarm Is defined under the Health Insurance Portebiity ahd Acoountablity Act of 1996
("HIPAA"} medical privacy regulations). Dyring the tarmi of this Agreement (and for such
additional term as recuirzd by law), any PHI which is aoosssad by or given to the
Provider ehall be heid In oonfldonce, in aesordance with tha RIPAA medival privacy
regulations me if the vendor were a "Businesa Asgoclate” {ae such term [s defined under
the HIPAA medieal privagy regulafions). Any disclosure ef such Information will b
imted as required by Jaw. The failure of vandors fo seflafy the obligations of this
paragraph shall entitle the County to Indemnification for any damages, costs or axpenses
sustained (including astual attorneys' feasg).

The Provider explivitly agrees to the terms of the attached addendum and the terms of
that addendum are made part of this contract ag if set outin its entirety herein,

P SIONAL AND TRATIVE RESPONSIBILI W MiC

Rook Haven agsumes professional and adminlstrative responsibiiity for
sarvices renderad throligh this coniract, : gV N —

This shafl be construad {0 mean that the Rock Haven wil provide genaral adminlstrative
supervision and scocuntability control of siployees of the Provider while performing
sarvices for the facilly. Rock Haven doeg not assume adrninistrativs resgonslblllty for
teshnical/professional supervision of the actual stpply servicas provided by Provider,
The professional liability, technical professicnal eupervigion, and quelity of 2ervices
provided by Provider ratain the responsibility of the Provider,

ME T

This contract may be amended upon muytyal agresment of the parties In writing.

Dated this __ 15t gayof Xmmw; =il

ROGK HAVEN: FROVIDER:

Adminigtrator

Bherry RYGunderson Centrad Haa’(hmr& \

Q:ﬂmz;m %MMM
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EXHIBIT A

PRICING FOR DURABLE MEDICAL EQUIPMENT AND CONSUMABLE

OXYGEN
. ROCK WAVEN NUBRSING HDOME
Tiory, Gin Eto) Pty
nygﬁn Conoanirgios $67.50 per month maximum
Full Setvice Program — $2.75 per day Suplies Tncluded
Weeldly visits
- —
' Oxygen Concentrator — No Charpe Mo Charge until placed ih usa
Pack up Equipment
Ajr compressor $50.00 per motith
- Pulse QOrimester $50.00 per month
*C Pap” Standard $75.00 per month
“Bi Pap™ Standavd $225.00 per month
“E” Cylinder $7.25 per cylinder Yer fill (no remtal foe )
T Cylinder $7.25 per oylinder Per fill ( #o veminl fee )
“FH” Cylinder $15.00 per cylindar Por fill ( ne vental foe)
“H” Ragulator $5.00 per month
“H” Dolly $5.00 pexr et
Oxygen Conserving Deviee | $30.00 per month




FIRST ADDENDUM
To the
ROCK COUNTY PROJECT #2010-02 OXYGEN, TRACHEQSTOMY AND RESPIRATORY SUPPLIES AND
EQUIPMENT FOR ROCK HAVEN NURSING HOME
By and Befween
CENTRAD HEALTHCARE, [EC & ROCK HAVEN NURSING HOME

This First Addendum {*Addendum®) shall be adced to the axlsting Kock Coutnty Project $2010-03 Oxygen,
Tracheostomy and Resplratory Supplies and Equipment for Roek Haven Nursing Home {“Agreement”) by
and between Centrad Healthoare, LLC, (“Cantrad”) and Rock Haver Nursing Homa, dated January 1, 2013,
This addendum wilt be known as #2013-01 and wil b effective as of January 1, 2013,

This Addendum will extand current pricing beyand the wirning big terms, for Cxyeen, Trachaostony, and
Resplratory Supplies and Equipment for Rock Haven Nursing Home. (Attached origimal winning bid l&tter
with pricing)

This Addendum shall becema part of the original Agreament, onee this Addendurn {considered to be an

Instrument In wiitng) is signad by both partlas (Contred and Rock Havan Nursing Home) the Addendum
will be consldered valid and binding,

¥ 3 #

[ trave read and approved -this Addandum and allow this addendum to be sdded to the ariginal
Azreement; effective January 1, 2013:

CENTRAD HEALTHC7L;.Z—//
Stgnetura: / ‘
Printad Name: %ﬁi Korslin

Title: Chief Oparpting Officar

Date: I?J/ "/“ *
i1

ROCK HAVEN NURSING HOME

Signatyre;

Printed Narne:

Title:

PDate;
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RA OMY SLEPLI NTRACT

Rock Haven, herelnefter refermsd (o ag "Purgheser," and Centrad Heealthcary, hereinafier

refarrad to a8 "Provider,” in eensideration of the mutual covanahts and promisos set forth below
taree as follows:

il

TERM: TERMINATIGN

This contract shall be effective January 1, 2010, and continue for & term of thres years
with the same terms and conditions, subject to a renagotiation of any applioabls fees or
rates, Pricing shall remat finn for the first year of the cantract, Thereafter, price
incraases shall be Wlly doeumenter cost increase and in no case be mors than the
averall CP as of Juns 30th of the prior vear. Bald contract ferm I subject to the right of
either party to terminete upon ninety- (90) days written notive fo the: other party,

P SER'S OBLIGATIO
Purchaser shail:

A, Provide safe and adequate spava for the provision of trechecstomy related
supplies and atuipment,

B, Pravide suosss to resident and client records and financial services assessment.

C.  Receive, store, distribute gnd retum/process of tracheostomy supplies and

equipment.
PROVIDER'S OBLIGATIONS
Provider shall:

A Agree that its employees pravide only thoss servioes for which they are propery
credentialed. A copy of these credentiale shall be provided to the Purchaser,

Trachuostomy Supply servicas shall be provided only upon referral of the
attending physitian and services shall be given as presoribed. The Provider shal
review the current clinical record prior to Institutling deliviry wf supplies for any

it Ividual with special attention 1o risks or pravautions,

B, Provide seviee in scoordance with accepted professional practice. Al service
shall be properly documented In sowrdance with Rock Haven policy, &l
applicable Btate and Federal regulations and the requirements of third party
payors,

L. Agres that all Provides's smployess serving Rock Haven are bound by the
contract In effect. All employees are further obliged to abide by Rock Haven's

" Adminlsirative Work Rules (topy attashad) governing conduct within the faeility
and to follow the policles of Medical Records and the Infegtion Centrol and Bafety
Committess,



V.

D.  Be responsible for in-service training of Rock Haven staff regarding any new
eiuipment ingtalled by Provider with & written report forwarded 1o the
Admiilstration of Rock Haven within two weeks of such training.

E. Particlpats in Rock Haven's Quality Assurance Program by Pravider supplying
Purchaser with & copy of the Indicator used by Provider in Provider's Quality
Assurance Program and sending Purchaser with a capy of quarterly resylts.

F.  Provider shall agree to provide Warker's Compensation Insurance for Provider's
employess,

G.  Provider will make avallable trachecatomy supplies snd related equipment,
Commen covered supplies as llsted below:

Aerasol tubing

Trachen masks
Traches tubes

lnner cannulas

Suction catheter kit
Trachea sponges
Trachoa tigs

Bterils water ahyl satine
Spealking valves

¥ & & = ¢ ® & g ¥

Provider will coordinate with Medical Staff and nursing service to assure prompt
defivery of supplies or service equipment,

H.  Billing: Provider will bil afl of the charges directly to Medisaro B, third party payers

or ineurers and private pay residents for supplies provided. The Provider will not
hilt the facility for equipment, sarvices or supplies except untder Part A Medicare
and non-coverad physiclan directed supplies. The facifity will not bill for any
agrvices rendared or sppplies provided by the Providet.

D RECO NG

Fotms to be usad will ba developed or sslacted as mutually agresd by Rock Haven and
the Provider. )

NG ND (NS

Provider agreas to defend, hold harmiess, and Indemnity, Rock County against the claim
or claims of any third party for damayes, or any ather cost associated with such clalm
including reasonable attornay fees, caused by the negligense of Provider, its employses,
officars, agents and officiala 1o the axtent determined by a competerit triar of fact
according fo the laws of the state of Wisconsin.

.zl -
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Rock County agrees 1o defand, hold harmlese, and indemnify, Provider against the claim
or clairme of any third party for damages or any other cost assodiated with such olaim
intluding rgasonable attorney fees, daused by the negligenue of Rock County, ifa
amployess, officers, agenta and officlals to the extent determined by a competent frier of
fagt avcording to the laws of the state of Wisconsin.

Provider agrees that, Ity ordar fo protact tsif as well se Purchaser under the indemnity
provision set forth above, Provider wil) at all times during the existence of this oghtract
keap in fores, from & company authorized and licensed o do business In the State of
Wisconsin, a liabllity insurante policy for bodily infury and property damage in the
aggregate amount of $1,000,000. The Purchaser shal! be listed as an additionat named
insured on said policy.

Upcn the axacution of this Contract, Provider will furnish Purohaser with written
verification of the existence of sugh Insurance.

Provider shall raquins lts carrler to notify Purchaser a minimum of ten (10) days before
cunoeliation or non-renewal. In the event of any action, sult or procesdings against
Furehaser ypon any matter hersby indemnified againat, Purchaser shall, within five {5)
warking tays, cause notice, In wilting, to be given to Provider by certified mail, addresssd
to it post oifice address,

V.  NON-BISCRIMINATION

In connection with the perfarmance of work under this contract, the Provider agrees ot
ta diseriminate agalrst any patient or regident In the provision of service, The Provider
also agraes nof io discriminate against any emplayea or applicant for employmerit
because of age, racs, religion, color, hardioap, sex, physical condfion, sexual
arigntation, developmental disability as defined in §51.01(5), Wis. Stat., or naticnal
erigin, marital status, aricestry, armst rscord, oF any reserve component of tha miltary
forces of the Unlted States or this Stgte, Thig provision shall include, but not be (mked
to, the fallowing: employmisnt, upgrading, demoton or transfer: resruitment or
recruliment advartising; layoff or termination; reles of pay or other forme of
sompensation; and salection for training, inguding apprenticeship. The Provider fusthar
agroce to take affirmative action to ensure equal smployment apportunities. The
Provider agrees to post In & sonopiouous place, available to empioyees and applicants
for employment, notices to ba providsd by the Provider sefting forth the provigions of tha
non-dlsorirmination clayss.

Vil CONFIDENTIALITY

The Provider, In the sonduct of its responsiblifies under this Agreement, may have
aucess to Infonmation, which is classified as “protectsd health Information” (PHI) (aw sugh
tarm is defined under the Health Insurance Portabllity and Accountabliity Act of 1986
("HIRAA"Y) madical privacy regulativns). Durlhg the term of this Agreament {and for such
additional term aé required by law), any PHI which is aceassed by of given to the
Provider shalt be held In sonfidencs, n accordance with the HIPAA medical privacy
regulations as if the vendor were a “Buainsss Agsociate" (is such term s dafined under
the HIPAA madical privacy regulations). Any disclosure of such Inforrnation will be
ltroltecd &8 regquired by (aw. The failure of vendors to satisfy the pbilgations of this

A
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IX.

paragraph sheil enitle the County to indemnification for any damages, coste or sxperises
siistained (noluding sctual attormeys! fees),

The Provider also explicily agrees to the terms of the attached addendum and the farms
of that addendum are mada pert of this contract as if set out In its enilrety herein,

PROFES L AND TIVE RESPONSIBILITY

Purshaser assumss professional and administrative responsibility for trachsostomy
gervicas rendered through this contract,

This shall be construed to mean thet Rack Haven will provide general administrative
supervision and aceountabllity control of employess of the Provider whils performing
services for the faclity. Rock Haven does not assume adminlstrative responsibiity for
tochnical/professional supervision of the actual supply services provided by Provider,
The profasslonal liabliity, technicsl professional suparvision, and quality of services
provided by Provider remain the respunsibility of the Provider.

AMENDMENT

This contrast may bs amendad upon mutual agreement of the parties in writing.

Dated this __}a } dayof__a‘muavvb L0YO

ROCK HAVEN: PT:iEi/
Bhetry R.%und@rsun der

Administratar _
: Ms LH &

f

oL

i
S



FIRST ADDENDUM
Tothe
ROCK COUNTY PROJECT $2020-0% OXYGEN, TRACHEOSTOMY AND RESRIRATORY SUPPLIES AND
EQUIPMENT FOR RGCK HAVEN NURSING HOME
By and Betwaen
CENTRAR HEALTHUARE, LLC & ROCK HAYEN NURSING HOME

This First Addendum (“Addendum™} shalt be added ta the axlsting Rack County Project #2010-02 Oxygen,
Tracheostomy end Respiratory Supplies aad Equipment for Roelk Haven Nurging Home (“Agreament”) by
and hetween Centrad Healtheare, LG, (*Centrad”) and Rock Haven Nursing Home, dated Janusry 1, 2018,
This acdendum will ba known as #2013-¢1 and wiil be effectivs a8 of lanuary 1, 2013,

This Addendum will extand eurrant grizing beyond the winning bid terms, for Oxygen, Trachaostomy, and
Resplratory Supplfes and Equipment for Rock Havan Nursing Home. (Attached origival winning ki letter
with pricing)

Thi¢ Addandum shail becoma pert of the original Agreement, ance this Addendum {consldered 1o be an

Instrument Tn writhig) Is signed by both parties (Centrad and Rock Haven Nursing Home) the Addendum
will be consldered valid and binding.

% ¥ *

I have read and approved this Addendum and sllow this addsndum 1o be added to the origing
Agreement, effectiva January 1, 2013;

CENTRAD umr.mn7‘. U
Stgnafure: /
Printad Name: L@d Korslin

Title: Chief Operating Officer

Dave: fi’/ fﬁ -
77

ROCK HAVEN NURSING HOME

Signatye;

Printed Name:

Thie:

Putar
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RESOLUTION NO. AGENDA NO,

RESOLUTION
ROCK COUNTY BOARD OF SUPERVISORS
Health Services Committee Sherry Gunderson
INITIATED BY S DRAFTED BY

Health Services Commitiee
SUBMITTED BY

Januvary 10, 2013
DATE DRAFTED

RECOGNIZING KATHLEEN CRAWFORD FOR SERVICE TO ROCK HAVEN

WHEREAS, Kathleen Crawford has served the citizens of Rock County over the past 18 years asa
dedicated and valued employee of Rock County; and,

WHEREAS, Kathleen Crawford began her career with Rock County Health Care Center/Rock Haven
on February 7, 1995 as a Registered Nurse on Health Care Center third floor. She spent the next 9
years there until all nursing home residents were moved to Rock Haven in 2005 and she moved with
the residents to Rock Haven second floor; and,

WHEREAS, Kathleen Crawford has worked diligently in that position until her retirernent on
February 6, 2013; and,

WHEREAS, the Rock County Board of Supervisors, representing the citizens of Rock County, wishes
to conumend Kathleen Crawford for her long and faithful service.

NOW, THEREFORE, BE IT RESOLVED, that the Rock County Board of Supervisors duly
assembled this day of » 2013 does hereby recognize Kathleen Crawford for her 18
years of service and extend their best wishes to her in her futore endeavors; and,

BE IT FURTHER RESOLVED, that the County Clerk be authorized and directed to firnish a copy
of this resolution to Kathieen Crawford.

Respectfully Submitted, 'COUNTY BOARD STAFF COMMITTEE

HEALTH SERVICES COMMITTEE

J. Russell Podzilni, Chair

Betty Jo Bussie, Chair
Sandra, Vice Chair
Mary Beaver, Vice Chair
Eva Arnold
Terry Fell
Henry Brill
Bitty Bob Grahn _
Betty Jo Bussic

Steve Howland Marilynn Jensen

Mary Mawhinney

Louis Peer

Kurtis Yankee




MEMORANDUM

To: Health Services Committee

From: Sherry R. Gunderson

Date: December 17, 2012 |

Re: Semi-Annual Report - Attendance at Conventions/Conferences

There was no attendance at any fraining, convention or conference that exceeded total costs of
$1,000 per event, per employee during the period July 1, 2012 through December 17, 2012:
and it is not anticipated that there will be any through December 31, 2012.

SRG/ML

ce Craig Knutson




ADMISSIONS
ccu Damentla | CMIGP Total
January 3 1 4 8
February ] 1 6 13
March 8 4 4 16
Aptil 2 § B 15
[May 7 5 3 15
June 2 & 3 10
July ) & 3 13
August 5 3 8 14
September 8 2 2 12
Qctober 8 4 2 14
November 3 B B 13
December 3 2 5 10
Total 80 472 57 153
BISCHA_RGESIDEATHS
CcU Dementia | CMIGP Total
January 4 2 2 8
February 6 2 3 11
March 10 4 4 18
April 1 5 5 12
May 6 7 2 15
June 4 B 6 18
July 4 3 4 11
August 8 3 7 18
September 8 2 2 12
October 7 5 4 18
November 2 3 2. 7
December b 2 3 10
Total] 63 44 45 152
-CENSUS :
CCU | Dementa | GCMWGP | Total
January 3 [ 44 43 126
Fabruary 42 - 43 43 128
March 40 43 43 126
April 4 44 44 128
May 42 - | . 44 43 120
June 41 .4 41 123
July 42 | 42 43 126
August 40 . 4 42 123
September 40 41 42 123
Qctober 41 40 40 121
[November 42 43 42 127
|December 40 44 42 126
Budget| 41 43 a3 127
Capaclty* 42 43 43 128

*Downslze fram 156 to 130 occurred 6/1/07
*Downslze from 130 to 128 ocgurred 10/1/2012

Data as of 12:00pm on dates indicated

Rock Haven Admissions/Discharges/Census - 2012

1312012
2/29/2012
373172012
4/30/2012
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