Rock Haven

P.O. Box 920

Janesville, Wisconsin 53547-0920
Phone 608-757-5000

Fax 808-757-5010

ROCK COUNTY, WISCONSIN

HEALTH SERVICES COMMITTEE
Wednesday December 12, 2012 at 8 am
Rock Haven 4th Floor Classroom
AGENDA.
1. Call to Order/Approval of Agenda
2.  Approval of Minutes — November 14, 2012
3. Introductions, Citizen Participation, Communications and Announcements
4. Action ltem: Bills
5. Action ltem: Budget Transfers
6. Action ltem: Pre-Approved Encumbrances/Encumbrances
7. Old Business
a. Information ltem: Rock Haven Replacement Facility Update
b. Information ltem: Resident Council Minutes (copies will be provided)
8. New Business
a. Action Iltem: Consulting Service Agreement with Dr. William West
b. Action ltem; Consulting Service Agreement with Dr. Hal Ramsey
¢. Action ltem: Consulting Service Agreement with Dr. Robert Kalember
d. Action Item: Contract with Health Drive to Provide Podiatry Services at Rock Haven

e. Action Iltem: Resolution Recognizing Dr. Ram Rao for Years of Service to Rock Haven

f.  Action ltem: Award the Contract for Removal of Medical Waste to |.B Medwaste Services of
Wausau, Wi

g. Information Item: Private Pay Letter for 2013

9. Information ltem; Reports
a. Census
b. Activities

1) Senior Management Team
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a. Holiday Events
b. Planning for Move Day

2) Staff Education for December 2012
a. Quality Assurance Committee Meeting

3) Conferences and Meetings - Sherry Gunderson Attending the Following Meetings:

a. Leading Age Region Meeting - December 14 in Sun Prairie
b. Leading Age Board Meeting - December 20 in Deforest

4) Resident Council Meeting — Tuesday, December 11 at 10:15 a.m.
a. Finance - Dave Sudmeier

10. Next Meeting Date - The next regular meeting of the Health Services Committee is scheduled for
Wednesday, January 9 at 8 a.m.

11.  Adjournment

SRG/ML

*Note to Committee Members: To ensure a quorum is present, please call the Administrative Secretary
at 757-5076 if you are unable to attend the meeting.
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Account Number Name Yearly Prent Y10 Encumb Unencumby Inv/Enc
Appropriation Spent  Expenditure Amount: Balance Amount Total
3232500000-64904 SUNDRY EXPENSE 3.000.00 92,93 7,172,30 -4,383.64 211,34
P1200280-PO# 11/30712 -VN#013780 KMART CORP #4255 41.24
PE200268-POF 11/30/12 -VN§031623 LIVING DESIGN INC 333.73
wioe QVERORAFT v+ TRANSFER REQUIRED CLOSING BALANCE -163.63 374,97
3272607400-62189  OTHER MED SERY 12,500.00 0,02 £,430.13 -8,430.07 17,499.94 ;
P1201234-PC# 10/31/12 -UNfiQ47747 MOBILEXUSA 562.93
P1201792-PO# 11/30/12 -YN§042658 DEAN HEALTH SYSTEMS 104,66
CLOSING BALANCE 11,832.35 667,59
3276007360-63109 OTHER SUPP/EXP 2.500.00 3.8% 526,85 -430.82 2,403,597
P1200848-POF 11/30/12 -VN#015763 ROCK COUNTY HEALTH CARE CENTER 100.00
' CLOSING BALANCE 2,303.97 100.00
3280008100-62420 MACH & EQUIP AM 15,100,00 45,3% 11,932,381 -5.,084,24 8,251.43
P12035A2-POF 11/30/12 -VNHD51280 APEX BATTERY 167 .95
CLOSING BALANGE 8,083.48 167,95
3280008100-63100 OFC SUPP & EXP 5.000.00 51.7% 4,840.40 -2,263.68 2,413 ,28
PL200281-PO# 11/30/12 -VNF014534 MENARDS 150.39
CLOSING BALANGE 2,262 .89 150,39
3280008100-6310L  POSTASE 5.505.00 80,6% 3,307 .44 1,131.55 1,067.01 i
PL200847- PO 12730712 ~VNJOL5764 ROCK COUNTY HEALTH CARE CENTER 7.57
[
CLOSING BALANCE 1,060.44 7.57 i
1
——3280008100-62108 - OTHER SUPP/ENE e 2 1 00 Do 37 BE 726648 -2 00629 —
P1200280-PO# 11/30/12 -YNFOL3780 KMART CORP #4255 ‘ 9.9
———————————————— 108 PO T30/ NSO IE 17 SHOPKO~ NG #1230 8L/
P1200888-POF 11/30/12 - YNADS1338 FATTERSON MEDICAL 8965
P1203268-POf 10731712 -YN#D16376 STATE ELECTRIGAL SUPRLY INC 48580
!
CLOSING BALANGE 6,492,71 593.58 E
3280008100-64000 MEDICAL SUPPLIES 192 ,050.00 90.1%  114.575.14 4,426.00 13,051,86 i
PLR00SSS-PU 11/30/12 -VN{051339 PATTERSON MFDICAL 927.12
PL203103-PO# 11/30/12 -\N#052287 OMNICARE MEDICAL SUPBLY $VCS 274,12
PL203440-POfF 11/30/12 -VNHO%2323 SPHYNY MEDICAL INC 2.736.63
CLOSING BALANCE 9,113.99 3,537.87
3280008160-65331 EQUIP LEASE 8.000,00 0,02 1,134.48 -1,134.46 7,999,983
P1200285-PCfF 11/30/12 -VNJ030393 MERCY ASSISTED CARE TNC 675.07
CLOSING BALANCE 7,3%4.91 675.07



2012, g
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Account Number  Name Yearly Pront YTD Encumb Unencumb Inv/Enc
Appropriation Spent  Expenditura Amount Balance Amount Total
3280008200-63109  OTHER SUPP/EXP 42,670.00 96.0% 35,322.94 5.677.08 1,669.98
P1200280-PO# 11/30/12 -VN#013780 KMART CORP #4255 77.13
CLOSING BALANCE 1,5682.85 77,13
3280009300-63109 OTHER SUPP/EXP 5,000,060 28.1% 4,356,085 2,946,720 3,690,15
P1200283-PO# 11/30/12 -YNKOL6117 SHOPKD INC #130 19.95
P1203285-PO# 10/31/12 -YN#O15376 STATE ELECTRICAL SUPPLY INC 173.50
CLOSING BALANCE 3.,396.70 193,46
3280009500-64424 £MPLOYEE RECOGN, 2,500,00 41.2% 970,29 59,91 1,469,80
PL203225-PO% 11/30/12 -VN4045720 PRUFORMA PRINTWORKS 583.50
CLOSING BALANCE 886,00 583.80
3280009700-62174  INTERNIST 91,000,00 76.9% 6b,122.566 4,877.45 20.999.99
P1201478-PO# 11/30/12 -VN#HI36704 RAMSEY MD.H R 1,333.34
CLOSING BALANCE 19,666, 65 1,333.34
3290009940-61920 PHYSICALS 1.500.00 7.7% 1,793.00 -1,676,99 1,385.99
P1201235-F0# 10/31/12 -VN$O304L3 QCCUPATIONAL HEALTH CENTER 72,00
CLOSING BALANGE 1,311.99% 72,00
ROCK HAVEN PROG-TOTAL-PO §,934.71
I HAVE EXAMINED THE PRECEDING BILLS AND ENCUMBRANCES TN THE TOTAL AMOUNT OF $8,934.71
INCURRED BY ROCK HAVEN. CLAIMS COYERING THE ITEMS ARE PROPER
AND HAVE BEEN PREVIOUSLY FUNDED. THESE ITEMS ARE TO BE TREATED AS FOLLOWS
e e bbb AND_E N UMBRANGES - OMER~$4: 0 00 0—REEERRED—TO-THE-COUNTY-B AR
B. BILLS UNDER 410,000 TO BE PAID,
L ENCUMBRANCES UNDER—$107000-T0BE—PATD-UPONACCEPTANGE—BY—THE TIE PARTMENT HEAD-
HEALTH SERVICES COMMITTEE APPROVES THE ABOVE. COM-APPROVAL DEPT-HEAD
DECT 2 2042 DATE CHAIR

HS-ROCK HAVEN

DEPT. PAGE 2
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Account Number Name Yearly Pront YTD ' Exicumty Unencemb Inv/Enc :
Appropriation Spent  Expenditure Amount Balance Amount Tetal

3280009500-64200 TRAINING EXP 8.000.00 67.7% 5,545,00 -128,76 2.583.76

ENC R1203715-PO# 11/08/12 -VN#036201 MAZON , COM 91,57 ;

ENC R1203966-P0# 12/03/12 -YN#036201 AMAZON , COM 37.19 i
CLOSING BALANCE 2,455 .00 128.76 |

ROCK HAVEN PROG-TOTAL-PO 128.76

I HAVE EXAMINED THE PRECEDING BILLS AND ENCUMBRANCES IN THE TOTAL AMOUNT OF $128,76
INCURRED BY ROCK HAVEN. CLAIMS COVERING THE ITEMS ARE PROPER
AND HAVE BEEN PREVIQUSLY FUNDED. THESE ITEMS ARE TO BE TREATED AS FOLLOWS
A. BILLS AND ENCUMBRANCES CVER $10,000 REFERRED TO THE COUNTY BOARD,
8. BILLS UNDER $10,000 T0 8E PAID.
C. ENCUMBRANCES UNDER $10,000 TO BE PAID UFON ACCEPTANCE BY THE DEPARTMENT HEAD,
HEALTH SERVICESlq,x,:'\;-'w 1 7. 70308 COMMITTEE APPROVES THE ABOVE. COM-APPROVAL PEPT-HEAD

DATE CHAIR

HS-ROCK HAVEN DEPT. PAGE 1
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Account Number Mane: Yearly Prent YTD Encumb Unencimb Inv/Enc
fppropriaticn Spent  Expenditure Amount. Balance Amount,
3272607400-62176  LARORATORY 10,000.00  0.0% (.00 0.00 10,000,00
ENC R1300197-F0O# 01/01/13 -VN#014650 MERCY HEALTH SYSTEM 16,000,00
CLOSING BALANCE 0.00
3272607400-62179  PHARMACY 175,000.00 ¢,0% 0,00 0.00 175,000,00
ENC R1300215-PO# 01/01/13 -VYN$#038065 PINNACLE PHARMACY 175,000,00
CLOSING BALANCE 0.00
3272607400-62180 PHYSICAL THERAPY 106.,000.00 0.0% 0,00 0.00 105,000.00
ENC R1300211-PO# 01/0L/13 -YN#035083 M J CARE INC 105,000,00
CLOSING BALANCE 0.00
3272607400-62185 OCEUP, THERAPY 90,000.00 0.0% 0.00 0.00 90,000.00
ENC R1300211-P0# 01/01/13 -YNFO35083 M J CARE INC 50,000.00
CLOSING BALANCE 0.00
3272607400-62186 SPEECH THERAPY 40,000,090 Q.0% 0.00 0,00 4G,000,00
ENC R1300211-PO# 01/01/13 -VNH35083 M J CARE INC 40,000.,00
DLOSING BALANCE 0.00
3275007350-64300 REC THERAPY 18,000,060  0.0% 0.00 0.00 18,000.00
ENC R1300193-PG# 01701713 -WN#012104 CHARTER COMMUNTCATIONS 18,000, 00
CLOSING BALANCE 0,00
3280008100-63100 OFC SUPP & EXP 5,000.00 0.0% 0.00 0.00 5,000,00
ENC RI300186-PO# 01401713 -VN#014534 MENARDS 600,00
' CLOSING BALANCE 4,400.00
32680008100-63101 POSTAGE 4.500.00 0.0% 0.00 0.00 4.500.00
ENC R1300198-PO# 01/01/12 -YN#015305 POSTMASTER JANESYILLE 300,00
CLOSIRG BALANCE 4.,200.00
3280008100-63109 (OTHER SUPR/EXP 10,000,00 0.0% 0.00 0.00 10,000,00
ENC R1300196-PGF 01701713 -YN#014524 MENARDS 1,000,900
ENC R1300200-POF 01/01/13 -VNFO1G525 REINHART FOODSERVICE ING ©4.,000,00
CLOSING BALANCE £.000,00
3280008100-64000 MEDICAL SUPPLIES 125,000.¢0  0.0% 0.00 0.00 125,900, 00
ENC R1300195-FC# 01/01/13 -YNH014513 MEDLINE TNDUSTRIES INC 9.000.00
ENC R1300199-PO# 01/01/13 -V015393 GULF SOUTH MEDICAL SUPPLY 58,750.00
ENC R1300209-PO# 01/01/13 -VN#K32178 PROFESSIONAL MEDTCAL INC 26,250.00
ENC R1300212-P0# 01/01/13 -YNR035138 CENTRAD HEALTHCARE ING 20,000, 00

HS-ROCK HAVEN
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Total

10.000.00

175,000.09

10%.000.00

90,000.00

40,000.00

18,000.00

600.00

300.00

5,000.00

DEPT. PAGE 1
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Rock County - Proeduction 12/04/12 COMMITTEE ARPROVAL REPORT Pege 2
Account Number  Name Yearly Prent. YTD Encumb Unencumb Tnv/Enc
Appropriation Spent  Expenditure Amount Balance Amount Total
CLOSING BALANCE 10,000, 00 115,000.00
3280008100-84003 OXYGEN SUPPLIES 6,500.00 0.0% 0.00 0.00 6,500,00
ENC R1300212-POF 01/01/13 -WN#035138 CENTRAD HEALTHCARE INC 6,500.00
CLOSING BALANCE 0.00 ,500,00
3260008100-64408 DISPOSABLES 70,000,00  0.0% 0.00 0.00 70,000.00
ENC R1300199-FC# 01/01/13 -VN#015393 GULF SOUTH MEDICAL SUPPLY 70,000.00
CLOSING BALANCE 0.00 70,000, 00
3280008200-62104 CONSULTING SERY 6,000,000  0.0% 0.00 0.00 6,000, 00
ENC R1300215-P0# 01701713 -VNFOIB065 PINNACLE PHARMACY 6,000, 00
CLOSING BALANCE 0.00 6,000,00
3280008200-63109 QTHER SUPP/EXP 54,000.00 0.0% 0.00 0,00 54.000.00
ENC R1300199-P0# 01/01/13 -VN#015393 GULF SQUTH MEDICAL SUPPLY 24,000,00
ENC R1300215-P0# 01/01/13 -Ynf038066 PINNACLE PHARMACY 30,000.00
CLOSING BALANCE 0.00 54,000,400
3280000100-63108  OTHER SUPR/EXP 14,4365.00 0.0% .00 0.00 14,4356,00
ENC R1300196-POF 01/01/13 -VN#014534 MENARDS 300,00
ENC R1300200-F0# 01/01/13 -VNFO15525 REINHART FOODSERVICE INC 6,000.00
ENC e e RIB00228<PO# 01701713 YNR42614— ——— S Y860 FOURS OF-BARABOQ-HH-G——— 8:000. 00— —
CLOSING BALANCE 136.00 14,300.00
3280009100-63111 PAPER PRODUCTS 14,000.00 0,0% 0,00 0.00 14.,000.00
ENC R1300200-FO# 01/01/13 -VN#(156625 REINMART FOODSERVICE INC 6,000.00
ENC R1300218-PO# 01701413 -YN#042614 SYSCO FOODS OF BARABOO LLC 8,000,00
CLOSING BALANCE 0,00 14,000, 00
3280009100-64102  DAIRY 56,719.00 ©.0% 0.00 0.00 56,719.00
ENC R1300192-P0# 01/01/13 -VN#012040 COUNTRY QUALITY DAIRY 40,000,00
ENC R1300200-PO# 01/01/13 -VN§016625 REINHART FOODSERVICE INC 10,000.00
ENC R1300218-POf 01701713 -VN#042514 SYSCO FOODS OF BARABOO LLC 5,000,00
CLOSING BALANCE 1,719.00 55,000, 00
3280009100-64105 GROGERIES 160,727.00  0,0% 0.00 0.00 ¥60,727,00
ENC R1300200- PO £1/01/13 -YN#016525 REINHART FODDSERVICE INC 75,000,00
ENC R1300204-P0F 01701713 -VN#018977 CEDAR CGREST ICE CREAM INE, 500.00
ENE R1300205-PO# 01/01/13 -UNfOP21B1 TROPIC JUICES INC 9,000.00
ENG R1300216-PC# 01/01/13 -VNfH03B554 KWIK TRIP 500.00
ENC R1300218-P0# 01/01/13 -Vi#042514 SYSCO FOODS DF BARABOO LLC 65,000,00
ENC R1300222-PGf 01701713 -ViH050940 PAN-0-GOLD BAKING €O 6.,000.00

HS-ROCK HAYEN DEPT. PAGE 2
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Account Number

3280009100-64107
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12/04/12 COMMITTEE APPROVAL REPORT
Nane Yearly Precnt YD Encumb Unencumb Inw/Enc
Appropriation Spent  Expenditure Arount, Balance Amount Total
CLOSING BALANCE 4,727.00 156, 000.00
MEAT 54,000.00 0.0% 0.00 0.00 54.000.00 :
R1300200-PO# G1/01/13 -YMNHD1BE525 REINHART FOODSERYICE INC 41,500, 00
R1300218-PO# 01/01/13 -VN 42614 SYSCO FOODS OF BARABOO LLC 11,500,00
CLOSING BALANCE 1,000.00 53,000,00
SUPPLEMENT 23,000.00 0.0% 0.00 0.00 23,000.00
R1300212-PC# 01/01/13 -VN#035138 CENTRAD HEALTHCARE INC 13.000,00
R1300218-PC# 01/01/13 -VN#C42614 SY5C0 FODDS OF BARABDO LLC 9.,000.00
CLOSING BALANGE 1,000.00 22,000.00
PEST CONTROL, 1.600.00 0.0% 0.00 0.00 1.600.00
R1300213-PO# 0L/01/13 -YN#036664 SAFEWAY PEST CONTROL 1,500,00
CLOSING BALANCE 106.00 1,500.,00
LAUNDRY 113,000.00 0.0% 0,00 0.00 113.000.00
R1300194-PO# 01/01/13 -VN#010938 ARAMARK UNLFORM SERVICES INC 111,000.00
CLOSING BALANCE 2,000.00 111,000.00
DISPOSAL SERV 20.500,00 24.3% 0.co 5,000.00 15,600,00
R1300208-PO# 01/01/13 ~ViN#027689 PEK LIGHTING INC 1,500.00
- R1300217 -POf 01/01713-<VNF042015— ——SHERMAN- SANITATION SFRVICFS 11— 13600700
R1300221-POjt 01701713 -VNF050412 PAPER RECOVERY SERYICE CORPORA 500,00
CLOSING BALANGE 500,00 15,000.00
OTHER SUPP/EXP 6,000.00 0,08 0.00 0.0 6,000.00
R1300196-PO# 01/0L713 V014534 MENARDS 1,000.00
RE300220-P0# 01/01./13 -\¥NH047674 AMSAN L 1,000,00
CLOSING BALANCE 4,000.00 2,000.00
PAPER PRODUCTS 14,000.00 0.0% 0.00 0.00 14,000.00
R1300200-PO# 01/01/13 -YNfH15525 REINHART TOODSERVICE INC 10,000, 00
R1300220-PO# 01/01/13 -YN#Q47E74 AMSAN LLC 3,000.00
CLOSING BALANCE 1,000.00 13,000,060
JANITOR/CLEANING 15,000.G0  0.0% ¢.uo 0.00 15,000,00
R1300199-P0# 01/01/13 -VNF015393 GULF SOUTH MEDICAL SUPPLY 3,000.00
R1300220-P0# 01/01/13 -VN#047574 AMSAN LLC ,000,00
CLOSING BALANCE 3,000.00 12,000.00
PUBL/SUBCR/DUES. 12,000.00  0.0% 0,00 0.00 12,000,060

HS-ROCK HAVEN

DEPT. PAGE 3
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Account Number  Name Yearly Prent YD Encumb Unencumb Inv/Enc
Appropriation Spent  Expenditure Amount Balance Amount Total
ENC R1300223-F0f 01701713 -VNH0B1873 LEADINGAGE WISCONSIA 2.000.00
CLOSING BALANCE 10,000.00 2,000,00
3280009500-64200 TRAINING EXP 8,000,00 0.0% 0.00 0.00 8.000.00
ENC R1300201-POd 01/01/13 -YN#015753 ROCK COUNTY HEALTH CARE CENTER 1,000.00
ENG R1300223-PO# 01/01/13 -VNH051874 LEADINGAGE WISCONSIN 1,000.00
CLCSING BALANCE 6.000.00 2,000.00
3280009500-64415 PROVIDER TAX 261,,120.00 (.0% 0.00 0.00 261,120.00
ENC R1300202-P0s# 01/01713 -Vi#017493 WISCONSIN DEPARTMENT OF HEALTH 261,120,00
CLOSING BALANCE 0.00 261,120,400
3280008700-62174 INTERNIST 91,000.00 0.0% 0.00 0.00 @1,000, 00
ERC R1300210-PO# 01/01/13 -¥N#032926 KALEMBER MD, ROBERT L 40,000,00
ENC R1300219-PO# D1/01/13 -VNj044418 WEST MD,WILLIAM 30,000.00
CLOSING BALANCE 21,000.00 70,000, 05
3290009910-65109 OTHER INS 40,000,00 0.0% 0.00 0.00 40,000.00
ENC R1300203-PO# 01/01/13 -¥N#018262 WISCONSIN HEALTH CARE LIABILTI 35,000.00
ENC R1300210-P0# 01/01/13 -VN#H032926 KALLEMBER MD,ROBERT L 4,000,00
CLOSING BALANCE 1.000,00 39,000,00
3290009930=62210" - TELEPHONE 21,0005 00— 0708 ———— 0700 000 25000700
ENG R1.300214-P04# 01701713 -VHF038023 LVANS 1,500,00
CLOSING BALANCE 19.500,00 1.500.00
ROCK HAVEN PRCG-TOTAL-PO 1,539,820.00
I HAVE EXAMINED THE PRECEDING BILLS AND INCUMBRAMCES IN THE TOTAL AMOUNT OF $1,539.820,00
INCURRED BY ROCK HAVEN, CLAIMS COVERING THE ITEMS AR PROPER
AND HAVE BEEN PREVIQUSLY FUNDED, THESE ITEMS ARE TQ BE TREATED AS FOLLOWS
A. BILLS AND ENCUMBRANCES OVER $10.000 REFERRED TG THE COUNTY BOARD.
8. BILES UNDER $10,000 TO B& PAID.
€. ENCUMBRANCES UNDER $10,000 TO BE PAID UPOM ACCEPTANCE BY THE DERARTMENT HEAD,
HEALTH SERVICES COMMITTEE APPROVES THE ABOVE. COM-APPROVAL DEPT-READ
: 8 20
DEGL S DATE, CHAIR

H5-ROCK HAVEN
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CONSULTIVE SERVICE AGREEMENT
ROCK HAVEN

This agreement is made is entered into between Rock Haven and _ William P. West, M.D.
for the purpose of providing physician consulting setvices.

Services provided under this agreement shall be at the request of the Nursing Home
Administrator at times and for periods mutually agreed upon. The physician agrees to the

following:

The named physician shall.

()

(b)

()

(h)

(0

i)

Hold, and provide documentation of, a current license to practice general
medicine in the State of Wisconsin.

Hold, and provide documentation of, adequate malpractice liability insurance in
accordance with State law. Rock County will reimburse consultant 100 percent
of the malpractice msurance and lnjured Patients and Families Compensation
costs, L

Act as Rock Haven Medical Director. Provide guidance to the nursing staff for
all resident care issues. Participate in the Medical Staff meetings and the
Quality Assurance program

Assist Administration in'planning for Medical, Psychiatric, Dental, Podiatry and
Vision Services of the Rock Haven,

Assist Administration'to monitor medical staff practice for professional
performance and adherence to professional standards.

Before commencing provision of service, the named physician will provide
results of recent TB skin testing Physiman will provide annual documentation
thereafier.

Assist Administration with billing issues in recovery of third party payments
including providing physician documentation related to resident status
warranting the services as necessary.

Bill the County on letterfisad stationery or as prescribed by the County, Such
bills shall be signed.

Private practice is permitted; however, physician shall avoid conflicts of
interest. Physicians are to file required conflict of interest forms if holding more
than one position,



The compensation hereinafter provided shall be the entire compensation and shall include
all services of any nature rendered as consultant to Rock Haven, and physician shall not be
enfitied to additional compensation from any source for such services.

The management of the Rock Haven is reserved to the County, including the right to plan
and schedule service, to determine what constitutes good and efficient service, and all other
functions of management and direction not expressly limited by the terms of this agreement.
Rock Haven assumes professional and administrative responsibility for the services
rendered.

It is the understanding of the parties to the Agreement that when this Agreement provides:
"Rock Haven assumes professmnal and administrative responsibility for the services
rendered,” what is meant is that Rock Haven will provide general administrative supervigion
and accountability contro! for the service physician while performing services for the facility.

Rock Haven does not assume responsibility for technical professional supervision of the
actual services provided. The professional liability, technical professional supervision, and
guality of services remain the responsibility of the physician.

Fees for professmnal services shall be at the rate of _$140 __per hour, On-site emergency
consultation services will also be prowded at the rate of $140 dollars per hour, Physician
shall furnish on-site consulting services for a maximum of __780 __ hours

annually with an anticipated average of __15___ hours per week,

Physician shall assure professional service availability for emergency medical and/or
psychiatric services as asmgned by the Medical Director with evening call reimbursable at
the rate of _$150_ per evening. Hol!dgy and weekend call reimbursement at the rate of

$275 perday.

In connection with the performance of work under this contract, the Physician agrees not to
discriminate against any patient or resident in the provision of service. The Physician also
agrees not to discriminate against any employee or applicant for employment because of
age, race, religion, color, handicap, sex, physical condition, sexual orientation,
developmental disability as defined in $.51.01(5), Wis. Stat., or national origin, marital status,
ancestry, arrest record, or any reserve componenti of the military forces of the United States
or this State.

This provision shall include, but not be limited to, the following: employment, upgrading,
demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates of
pay or other forms of compensation; and selection for training, including apprenticeship. The
Physician further agrees to take affirmative action to ensure equal employment opportunities.
The Physician agrees to post in a conspicuous place, available to employees and applicant
for employment, notices to be provlded by the Physician setting forth the provisions of the
non-discrimination clause.

Physician, in the conduct of its reSPONS lbllltles under this Agreement, may have access fo
information that is classified as "profedted health information" (PHI) (as such term is defined
under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA") medical
privacy regulations). During the term of this Agreement (and for such additional term as

2



required by law), any PHI which is accessed by or provided to the vendor shall be held in
confidence, in accordance with the HIPAA medical privacy regulations as if the vendor were
a "Business Associate" (as such ferm is defined under the HIPAA madical privacy
regulations). Any disclosure of such Information will be limited as required by law. The
failure of vendors to satisfy the obligations of this paragraph shall entitle the County to
indemnification for any damages, costs or expenses sustained (including actual attorneys'
fees),

This agreement shail be in effect January 1, 2013 and remain in effect until December 31,
2013 at which time it will automatically renew for one-year, ending December 31, 2014, after
which this contract will be renegotlated Termination of this agreement shall occur upon six
months written notice by either party

SIGNED FOR ROCK HAVEN . SIGNED FOR THE SERVICE PROVIDER
. ‘f “ "
Sherry R. Gunderson William P. West, M.D.
Nursing Home Administrator
Date: Date:
Address: P.0. Box 920 _ Address:
Janesville, WI 53547-0920 _ Janesville, WI
WEST
2013



CONSULTIVE SERVICE AGREEMENT

This agreement is made is entered into between Rock Haven and Hanry R, Ramsey, M.D,
for the purpose of providing physician consulting services,

Services provided under this agreemént shall be at the request of the Nursing Home
Administrator at times and for periods mutually agreed upon. The provider of service agrees
to the following:

The named physician shall:

{a}  Hold, and provide docti?ﬁentation of, a current license to practice general
medicine in the State of Wisconsin.

(b)  Hold, and provide documentation of, adequate malpractice liability insurance in
accordance with State law.

(c)  Maintain membership on the Medical, Dental and Podiatry Staff of the Rock
Haven.

(d)  Before commencing provision of service, the named physician will provide
results of recent TB skin testing. Physician will provide annual documentation
thereafter,

(e)  Cooperate in recovery of third party payments including assignment of claims
gs necessary. ’

() Bill the County on letterhead stationery or as prescribed by the County. Such
bills shall be signed.

{g) Private practice is pern.i:ij;ted; however, physician shall avoid conflicts of
interest. Physicians are to file required conflict of interest forms if holding more
than one position.

The compensation hereinafter provided shall be the entire compensation and shall include
all services of any nature rendered as consultant to Rock Haven, and physician shall not be
entitled to additional compensation from any source for such services.

The management of the Rock Haven is reserved to the County, including the right to plan
and schedule service, to determine what constitutes good and efficient service, and all other
functions of management and direction not expressly limited by the terms of this agreement,
Rock Haven assumes professional and administrative responsibility for the services
rendered.



It is the understanding of the parties to the Agreement that when this Agreement provides:
"Rock Haven assumes professional and administrative responsibility for the services
rendered," what is meant is that Rock Haven will provide general administrative supervision
and accountability control for the service Physician while performing services for the facility.

Rock Haven does not assurne responsibility for technical professional supervision of the
actual services provided. The professional liability, technical professional supervision, and
quality of services remain the responsibility of the Physician.

Fees for professional services shall be at the rate of __$100__ per hour. On-site emergency
consultation services will also be provided at the rate of __$100_ dollars per hour. Physician
shall furnish on-site consulting services for a maximum of ___130 hours

annually with an anticipated average of __10 hours per week as relief physician for Dr,
West.

Provider shall assure professional service availability for emergency medical and/or
psychiatric services as assigned by theé Medical Director with evening call reimbursable at
the rate of _$150 per evening. Holiday and weekend call reimbursement at the rate of

$275 per day.

in connection with the performance of work under this contract, the Physician agrees nat to
discriminate against any patient or resident in the provision of service. The Physician also
agrees not to discriminate against any employee or applicant for employment because of
age, race, religion, color, handicap, sex, physical condition, sexual orientation,
developmental disability as defined in s.51.01(5), Wis. Stat., or national origin, marital status,
ancestry, arrest record, or any reserve component of the mllrtary forces of the United States
or this State,

This provision shall include, but not be limited to, the following: employment, upgrading,
demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates of
pay or other forms of compensation; and selection for training, including apprenticeship. The
Physician further agrees to take affirmative action to ensure equal employment opportunities.
The Physician agrees to post in a canspicuous place, available to employees and applicant
for employment, notices to be provided by the Provider setting forth the provisions of the
non-discrimination clause. o

o
Provider, in the conduct of its rGSpQHSTbiIities under this Agreement, may have access fo
information which is classifled as "protected health information" (PHI) (as such term is
defined under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA™)
medical privacy regulations). During the term of this Agreement (and for such additional
term as required by law), any PHI which is accessed by or provided to the vendor shall be
held in confidence, in accordance with the HIPAA medical privacy regulations as if the
vendor were a "Business Associate” (as such term is defined under the HIPAA medical
privacy regulations). Any disclosure of such information will be limited as required by law.
The failure of vendors to satisfy the obligations of this paragraph shall entitle the County to
indemnification for any damages, 003t3 or expenses sustained (including actual attorneys’
feas).



This agreement shall be in effect January 1, 2013 and remain in effect until December 31,
2013 at which time it will automatically renew for one-year, ending December 31, 2014, At
that point, the contract will be renegotiated. Termination of this agreement shall occur upon
ninety (90) days written notice by either party.

SIGNED FOR ROCK HAVEN ' SIGNED FOR THE SERVICE PROVIDER

Sherry R. Gunderson _ Harry R, Ramsey, M.D.
Nursing Home Administrator ‘
Date: Date;
Address:  P.0. Box 920 Address:
Janesville, W| 63547-0020 Janesville, WI
RAMSEY .
2013

Ty

[ S T e



CONSULTIVE SERVICE AGREEMENT
ROCK HAVEN

This agreement is made is entered into between Rock Haven and Robert |.. Kalember, M.D.
for the purpose of providing physician consulting services.

Services provided under this agreement shall be at the request of the Nursing Home
Administrator at times and for periods mutually agreed upon. The provider of service agrees
to the following:

The named physician shall:

(a) Hold, and provide documentation of, a current license to practice general
medicine in the State of Wisconsin.

(b}  Hold, and provide documentation of, adequate malpractice liability insurance in
accordance with State law. Rock County will reimburse consultant 100 percent
of the malpractice insurance.

(¢)  Maintain membership on the Medibal, Dental and Podiatry Staff of the Rock
Haven,

(d}  Before commencing provision of service, the named physician will provide
results of recent TB skin testing. Physician will provide annual documentation
thereafter.

(e) Cooperatsin rEcovery',.gf‘,;third party payments including assignment of claims
as necessary. .

(f) Bill the County on lefterhead stationery or as prescribed by the County. Such
bills shall be signed.

{g)  Private practice is permitted; however, physician shall avoid conflicts of
interest. Physicians are to file required conflict of interest forms if holding more
than one position.

The compensation hereinafter provided shall be the entire compensation and shall include
all services of any nature rendered as consultant to Rock Haven, and physician shall not be
entitled to additional compensation from any 'source for such services.

The management of the Rock Haveh‘is reserved to the County, including the right to plan
and schedule service, to determine what constitutes good and efficient service, and all other
functions of management and direction not expressly limited by the terms of this agreement.



Rock Haven assumes professional and administrative responsibility for the services
rendered.

It is the understanding of the parties to the Agreement that when this Agreement provides:
"Rock Haven assumes professional and administrative responsibility for the services
rendered," what is meant is that Rock Haven will provide general administrative supervision
and accountability control for the service physician while performing services for the facility.

Rock Haven does not assume responsibility for technical professional supervision of the
actual services provided. The professional ligbility, technical professional supervision, and
quality of services remain the responsibility of the Physician.

Fees for professional services shall be at the rate of _$125 _ per hour. On-site emergency
consultation services will also be provided at the rate of __$125 __dollars per hour, Physician
shall furnish on-site consulting services for a maximum of __ 550 hours

annually with an anticipated average of __10 __ hours per week.

Physician shall assure professional service avallability for emergency medical and/or
psychiatric services as assignhed by the Medical Director with evening call reimbursable at
the rate of _$150__ per evening. Holiday and weekend call reimbursement at the rate of
$275 per day,

In connection with the performance of work under this contract, the Physician agrees not to
discriminate against any patient or resident in the provision of service. The Physician also
agrees not to discriminate against any employee or applicant for employment because of
age, race, religion, color, handicap, sex, physical condition, sexual crientation,
developmental disability as defined in s.51.01(5), Wis. Stat., or national origin, marital status,
ancestry, arrest record, or any reserve component of the military forces of the United States
or this State. . .

This provisien shall include, but not be limited to, the following: employment, upgrading,
demotion or transfer; recruitment or recruitment adveitising; layoff or termination; rates of
pay or other forms of compensation; and selection for training, including apprenticeship. The
Provider further agrees to take affirmative action to ensure equal employment opportunities.
The Physician agrees to post in a conspicuous place, available to employees and applicant
for employment, notices to he provided by the Physician setting forth the provisions of the
non-discrimination clause, )

Provider, in the conduct of its respoﬁls'*lbilities under this Agreement, may have gccess to
information which is classified as "protected health information” (PHI) (as such term is
defined under the Health Insurance Paortability and Accountability Act of 1996 ("HIPAA")
medical privacy regulations). During the term of this Agreement (and for such additicnal
term as required by law), any PHI which is accessed by or provided to the vendor shall be
held in confidence, in accordance with the HIPAA medical privacy regulations as if the
vendor were a "Business Associate" (as such term is defined under the HIPAA medical
privacy regulations), Any disclosure of such information will be limited as required by law,
The failure of vendors to satisfy the obligations of this paragraph shall entitle the County to
indemnification for any damages, costs or expenses sustained (including actual attorneys’
fees). '



This agreement shall be in effect January 1, 2013 and remain in effect until December 31,
2013 at which time it will automatically renew for one-year, ending December 31, 2014. At
that point, the contract will be renegotiated, Termination of this agreement shall ocour upon
ninety (90) days written notice by either party,

SIGNED FOR ROCK HAVEN SIGNED FOR THE SERVICE PROVIDER
Sherry R. Gunderson " " Robert L. Kalember, M.D.
Nursing Home Administrator
Date: Date;
Address:  P.0. Box 920 ) Address:
Janesville, Wl 53547-0920 Janesville, WI
&
KALEMBER
2013



HEALTHDRIVE
MEDICAL & DENTAL PRACTICES

- JATRY

Agteement mace between HealthDrive Podiatey Group (“Contractor”) and ’RDC’/\ Naven ,
2 long term care facility (Facllity™), located at £o gﬁfg)g 9820« lanesyi Hﬁ.; U S25Y2-H93F) | This agreement
is effective as of _ 30N 14 DDLY .

1. Faciiity hexeby engages Contracior to provide a Heensed Podiatrist and Certified Pedorthist to provide all podiattic care
required by residents of the Facility that can tessonably and safely be provided on-site. Contractor will provide comprehensive
podiatic examinations 25 regulated by state and federa law, and other podiatric care, including therapeutic footwear and custom
inserts, required by residents of the Facility.

2. Contractor shall provide its own staff, equipment-and supplies,

3 Contractor shall nozmally bill Facility’s residents or their haalth Insurers for all services rendered. However, for any
resident who is coversd under a Prospective Pzyment System (PPS) seimbussement, Facility agrees to compensate Contctot for
covered disbetic footwear dispensed dutng the PPS period in accotdance with the prevailing Medicare Part B fee schedule for that
locality. This diabetic footweat will cnly be ordered with prior written apptoval fot payment of the fees from 2 member of Facility
administration, The Facility will pay the Contractor in thirty (30) days Frogm involce or a finance charge of one and one half pexcent
(1 ¥a%) will accrue per month cn all cutstanding balances over thirty {30) days.

4, Facility shall provide at no charge to Contisctor adequate and well-lit space for Coniractor's services, as well #s access to
electeical and water supplies. Facility shall give Contractot access to pertinent medical histoty and billing information concerning
residents of the facility and kecp Contractor informed of any changes in such information, Fagility shall assist Contractor in scheduling
vigits and shall direct a staff atde to assist Contwctor during on-site visits and to cooperate with Contractor’s reasonable requests,

5. [ealth Insurance Portability and Accountabili ¢ (HIPAN) The patties agree that they ate both covered entities
pursuant to the Heglth Insuance Portability and Accountability Act of 1996 (“HIPAA”), and the regulations promulgated
pussuant theteto, The partles further agree that since they ate each providing treatment to patients, neither is a business associate
of the othet as that term is definad in FIPAA. The parties agree to use their best efforts to safeguard patlent protected health
information and to otherwise comply with HIPAA, tequirements applicable to their opetations. Further, each patty agtees to
comply with the applicable provisicas of the Administrative Simplification section. of HIPAA, as codified at 42 U.S.C. § 1320d
through d-8, and the requitements of any regulations. promulgated thereundes including without limitation the fedesal privacy
standards as contained in 45 C.F.R. Paxts 160 and 164 (the “Federal Privacy Standards”) and the federal security standards as
contained in 45 CF.R. Patts 150, 162 & 184 (the “Fedetal Security Standards”™).

6 "This agreement shall have an initial tern: of one {1) yeat, with automatic renewal, and thereafter may be texminated
by efther pasty for any reason on thirty (30) days written notice, Fither party may terminate this Agteement at any time if the other
paky fails to perform its obligatons and does not correct such failure aftet teceiving fifteen (15) days waitten notice of such failure
from the patty who wishes to temminate the Agreement.

7. Hach pacty shall carry general and professional liability insutance, ot in the case of Contractor, shall requite its
providers to caxy such professional liability insurance, for iwself, its employees and its agents In amounts customary for its
business, and shall provide evidence of such coverage to the other patty on tequest,

8, Faclity agress not to hize or sokcit fot hite, on s behalf or anyone else’s behalf, any providet associated with
Contractor until eighteen months after the last date on which the provider provided setvices to any patient of Contractot.

9, Facility shall cancel contracts with any existing providers for this specialty within thirty (30) days of signing this
agrccrnent.

10, TIn;the event that sny action, suit ot other proceeding in Jaw or i equity Js brought to enforce the covennts contaited

in this agreement, or ko obtain money damages for the hreach thereof, and such action results in the award of a judgment for money
damages or in the granting of any Injunctive relief in favor of Contractor, all expenses (ncluding eeasonsble attomeys' fees) of
Conitactor in such action, suit or other ptocesding shall, on demand of Conttactor, be paid by Facility.

EXFECUTED by and betwsen the parties as of the date wiitten above,

CONTRACTOR: FACILITY:
Cors.t:{actax’s Signature Administrator’s Signature
Eusorshgemed\oonimctpaste contctsyhathedive\es-podksappshdos Administrator’s Name (please print)
Dignity - Compassion » Concern -

3720 North 124th. Btreet » Suite F « Wanwatosa, W1 53222 « (414)535-8134 / FAX (414535-8135



RESOLUTION NO. _ AGENDA NGy

RESOLUTION

ROCK COUNTY BOARD } OF SUPERVISORS
Haslth Services Comulttes g gherry Gunderzon
WUATRR BY o . Dmrrl;nn.? AR
Health 8 :1 [sf 1t ) ’ ' Deacember 4, 2012
W—vw'—'—”lmw;ﬁ DATE DRAFTED

TITLE

RECOGNIZING RAMAJHANDRA RAO FOR BERVICH WO ROCK HAVEN

1. WHEREAE, Ramachandra Rao, MD, has gerved the citizens of Rook County over
2, the past 20 years, 4 months ag a dedionted and valued smployes of Roak
3. (founty; and,

4,

LE WHEREAZ, Remachandra Rao, MD, began hip carser with Rock County on August
g' 22, 1991, ap the facllity's staff physlolan, and

g- WHERTAA, Ramachandra Rao, MD, took on the additlenal dutles of Madiocal

Director for Rook Haven on January 1, 2006 and has worked diligently in

g'g thowe capacitlies until hie retirement on Janunary 4, 2013, and

ig WHEREAZ, the Rock tounky Board of Supervigors, representing the

14' citizens of Rock dounty, wishaes t¢ commend Ramachandra Reo, MD, for hie

15 long and Eaithful service.

16,

13' NOW, THEREYORE, BE IT RESOLVED, the Rock County Board of Bupexvisors

18, duly asgembled thip of r 2012 does hexeby

18, recoguiza Ramachandra Rep, MP, for hig 20 years, 4 monthe of pervice and

20, extend thelr begt wipheg to him in his future eapdeavora; and,

2. .

22. BE I FURTHER RESOLVED, that the Counby Clerk he authorized and

23. directed to furnlsh a oopy of thig resolubion Lo Ramaghandra Rao.
Respeetfully snbmitted, B COUNTY BOARD STAFF COMMITTEE

HEALTH SERVICES COMMITTEE

4. Russcll Podzdini, Chalr

Beity Jo Bussle, Chair Bondya Kraf, Viee Chair

Betty fo Bussie
Mary Beaver, Yiee Chair o

nost

Eva Arnold
Terry Fell

Mary Mawhinney
Billy Bob Gvahn Marllynn Jonson

Kurtiy Yankes
Steve Howlnnd

Hank Brill

Louis Pour




ROCK COUNTY, WISCONSIN PURCHASING DIVISION
FINANCE DIRECTOR FAX (608) 757-5539

PHONE (608) 757-5515

BiD SUMMARY FORM

PROJECT#: 2013-11

PROJECT: MEDICAL WASTE REMOVAL
BID DUE DATE: NOVEMBER 13, 2012 —1:30 P.M,
DEPARTMENT: ROCK HAVEN

b[l; MEDWASTE SERVICES STERICYCLE
WAUSAU, Wi NORTHBROOK, IL
| 1ST BOX | ADDITIONAL BOX | 1ST BOX ADDITIONAL BOX
2013 PRICING | $ 49.00 $ 25.00 $ 60.00 $ 60.00
2015PRICING | $50.00 |  $25.00 $ 63.65

This project was advertised in the Janesville Gazette and on the Internet.

Three additional vendors were solicited that did not respond.
One vendor submitted a No Bid.

Prepared By: ALAN DRANSFIELD
Senior Buyer

Department Head Recommendation: gfﬁ Pudvhate. Bl 4 WW, Wz
%/7"‘ Ovrdua /%/4//.%

Date

Signature

Governing Committee Approval:

Chair Vote Date

Purchasing Procedural Endorsement:

Chair Vote Date



Rock Haven

P.O. Box 920

Janesville, Wisconsin 53547-0920
Phone 608-757-5000

Fax 608-757-5026

ROCK COUNTY, WISCONSIN

Janhuary 1, 2013

Dear Rock Haven Resident;

The Health Services Committee will increase the private pay rate effective March 18, 2013. The
following rates are effective until March 17, 2013:

LEVEL OF CARE 013 RATE
intensive Skilled Nursing (ISN) $329.00
Skilled Care (SNF) 292.00
Intermediate Care (ICF-1) . 253.00

The following rates will be effective March 18, 2013:

LEVEL OF CARE" 2013 RATE
Intensive Skilled Nursing (ISN) $337.00
Skilied Care (SNF} 300.00
Intermediate Care (ICF-1) 261.00

The rates continue to include all services provided by our full-time physician and consulting psychiatrist.
Medical services such as these are not included in the rates charged by most other nursing homes, You
will continue to be hilled separately for pharmacy, speech therapy, physical therapy, occupational
therapy, laboratory, radiology, dental, podiatry and beauty/barber shop services.

| assure you that we will strive to contain costs wherever possible while honoring our long-standing
commitment to quality care. If you have any questions, please feel free to contact me,

Sincerely,
.ﬂw\ﬂ/ LDumdirar.

Sherry Gunderson
Nursing Home Administrator

SRG/ML
PRLTR



Rock Haven Admissionleischargeleensus - 2012

ADMISSIONS _

CCU | Dementla | CMIGP Totel
January 3 1 4 8 113112012
Fabruary 8 " 8 13 212072012
Mairch [} 4 4 18 33112012
April Z2 5 ] 1B 413042012
May 7 5 3 15 5/31/2012
June 2 b 3 10 G30/2012
July B 5] 3 13 713112012
Augusi b 3 6 14 B31/2012
Saptember 8 2 2 12 o/30/2012
Qotobet 8 4 2 14 10/31/2012
November 7 3 4 14 11/30/2011
December 3 2 b 10 12/2142011

Total 64 40 50 164

DISCHARGES/DEATHS

GCU | Dementiz | CMEGE T Totel
January 4 2 2 8 113172012
February 8 2 3 11 2202012
March 10 4 4 18 34312012
April 1 5 ° 8 12 A302012,
May o] 7 2 16 53172012
June 4 [5} 8 18 63072012
July 4, .3 4' 11 71312012
August 8 .3 7 16 813112012
September B e P 2 12 91302012
Qctober 7 .. B 4 16 1043172012
November 9 . 1 1 11 1143072011
December 5 2 3 10 122172011

Total 70 42 44 156

- CENSUS '

CCU Dementa | CMIFGP Total
January 38 A4 43 128 14312012
February 42 43 43 128 24262012
March 40 - - 43 43 128 33152012
Aprli 41 . A4 44 129 4{30/2012
May 42 .44 43 129 513172012
June 41 . 41 " 41 123 8/30/2012
July 42 C42 42 128 32012
August 40 41 42 123 81312012
September 40 . A1 42 123 8130/2012
Qctober 41 . 40 40 . 121 1043172012
[Rovember 41 41 44 126 11/30/2011
December 40 44 . 42 126 1212112011

Budget] 41 43 43 127 |
Capacity” 42 . 43 43 128

*Downgize from 156 to 13_U~6dcurred 6/1/07
*Downsize from 130 {o 128 oteurred 10/1/2012

Data as of 12:00pm on dates indicated
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