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Vision Statement 
 

To be an energized, high performing advocate for the communities we 
serve, our patients and our staff. The board governs with an eye on the 
future of health care and its effects on the District and patient care. 
The Board is committed to continuous evaluation, dedication to our 
mission, and improvements as a board. 
 

Values 
 

* Integrity * Innovate Vision * Stewardship * Teamwork * 

Mission 
 

* Strong Stewardship * Ethical Oversight * 
*Eternal Local Access * 

AGENDA 
 

NORTHERN INYO HEALTHCARE DISTRICT 
Board of Directors’ Regular Meeting 

 
August 20, 2025, 5:00 pm  

Northern Inyo Healthcare District invites you to join this meeting 
 

The Board meets in person at 2957 Birch Street Bishop, CA 93514. Members of the public will be 
allowed to attend in person or via Zoom. Public comments can be made in person or via Zoom. 
 
TO CONNECT VIA ZOOM:  (A link is also available on the NIHD Website) 
https://us06web.zoom.us/j/3257893484?pwd=VrgnzdFhLFICk7h6MlbfqehXlilrqm.1#success 
Meeting ID: 325 789 3484 
Password: 623576 
 
PHONE CONNECTION: 
888 475 4499 US Toll-free 
877 853 5257 US Toll-free 
Meeting ID: 325 789 3484 
 

Board Member David McCoy Barrett will participate in the meeting via teleconference from the 
following location, in accordance with Government Code § 54953(b): 

3400 Warner Blvd. 
Burbank, CA 91505 

 
Board Member Melissa Best-Baker will participate in the meeting via teleconference from the 
following location, in accordance with Government Code § 54953(b): 
 1389 Center Drive 
 Medford, OR 97501 
 
This teleconference location will be accessible to the public, and the agenda will be posted at this 
location at least 72 hours in advance of the meeting. Members of the public may attend and participate 
from this location. All votes taken during the meeting will be conducted by roll call. 

 
 

1. Call to Order at 5:00 pm 

2. Public Comment: The purpose of public comment is to allow members of the public to address the 

Board of Directors. Public comments shall be received at the beginning of the meeting and are 
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limited to three (3) minutes per speaker, with a total time limit of thirty (30) minutes for all public 

comments unless otherwise modified by the Chair. Speaking time may not be granted and/or 

loaned to another individual for purposes of extending available speaking time unless 

arrangements have been made in advance for a large group of speakers to have a spokesperson 

speak on their behalf. Comments must be kept brief and non-repetitive. The general Public 

Comment portion of the meeting allows the public to address any item within the jurisdiction of 

the Board of Directors on matters not appearing on the agenda. Public comments on agenda items 

should be made at the time each item is considered.  

 
 

3. Consent Agenda – All matters listed under the consent agenda are considered routine and will be 

enacted by one motion unless any member of the Board wishes to remove an item for discussion.  

a. Approval of minutes for July 16, 2025, Special Board Meeting  

b. Approval of minutes for July 16, 2025, Regular Board Meeting 

c. Approval of minutes for July 17, 2025, Special Board Meeting  

d. Approval of minutes for July 24, 2025, Special Board Meeting 

e. Approval of minutes for August 1, 2025, Special Board Meeting 

f. Approval of Policies and Procedures  

i. Appointment of Infection Preventionist 

ii. Evaluation of Pregnant Patients in the Emergency Department 

iii. Fall Prevention and Management  

iv. Medical Ethics Referrals and Consultations 

v. Medical Records Delinquency Policy 

vi. Medical Staff History and Physical (H&P) Policy 

vii. Medical Waste Management Plan 

viii. Receiving Process 

ix. Spurious Cell Counts and Sample Interferences Workflow 

x. Standardized Procedure - Furnishing Medications/Devices Policy for the NP or 

CNM 

xi. Standardized Procedure - Laboratory and Diagnostic Testing Policy for the NP or 

CNM 

xii. Standardized Procedure - Management of Acute Illness Policy for the NP or CNM 
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xiii. Standardized Procedure - Management of Chronic Illness Policy for the NP or 

CNM 

xiv. Standardized Procedure - Management of Minor Trauma Policy for the NP or 

CNM 

xv. Standardized Procedure – Minor Surgical Procedures Policy for the Nurse 

Practitioner or Certified Nurse Midwife 

xvi. Utilization of Personnel from Outside Agencies 

 
 

4. New Business:  

a. Presentation on Medical Executive Committee Roles and Responsibilities, Shelley Carder 

Esq.– Information Item  

b. Chief of Staff Report, Samantha Jeppsen MD 

i. Medical Executive Meeting Report – Information Item  

ii. Medical Staff Initial Appointments 2025-2026 – Action Item 

iii. Medical Staff Initial Appointments 2025-2026 – Proxy Credentialing – Action Item  

iv. Medical Staff Reappointments 2025-2026 – Action Item  

v. Additional Privileges – Action Item  

c. Chief Executive Officer Report  

i. Chief Business Development Officer Follow-up – Information Item 

ii. Conflict of Interest – Information Item 

d. Finance Committee 

i. Purchasing threshold limits for leaders memo – Information Item 

1. Purchasing and Signature Authority – Action Item  

ii. Appropriations Resolution 25-03 – Action Item 

iii. NIHD Financial Investment Opportunity – Action Item 

e. Quality Committee 

i. MOU – NIHD and Inyo County Health and Human Services – Action Item 

ii. Board Resolution 25-02 MOU with Inyo County Health and Human Services for 

use of District meeting space – Action Item  

iii. Compliance Report – Information Item  

f. Appointment of Alternate Board Members – Action Item  

g. Chief Nursing Officer / Chief Operating Officer Report 
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i. Pharmacy Update – Information Item 

h. Chief Financial Officer Report 

i. Finance Department Update – Information Item  

ii. Financial & Statistical Reports (Board will consider the approval of these reports) 

5. General Information from Board Members (Board will provide this information)  

 
 

6. Public comments on closed session items 

7. Adjournment to closed session to/for:  

a. Public Employee Appointment / Discussion 

Pursuant to Government Code § 54957(b)(1) 

Title: Chief Executive Officer Candidate 

b. Conference with Labor Negotiators  

Pursuant to Government Code § 54957.6 

Agency designated representative: Human Resources 

Unrepresented Employee:  CEO  

8. Return to open session and report on any actions taken in closed session. 

9. Adjournment 

 

In compliance with the Americans with Disabilities Act, if you require special accommodations to 

participate in a District Board meeting, please contact the administration at (760) 873-2838 at least 24 

hours prior to the meeting.   
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 10:49 am.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Christian Wallis, Interim Chief Executive Officer 
Allison Partridge, Chief Operations Officer / Chief Nursing Officer 
 

ABSENT 
 

Adam Hawkins, DO, Chief Medical Officer 
Alison Murray, Chief Human Resources Officer, Chief Business Development  
     Officer 
Andrea Mossman, Chief Financial Officer  
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items on the agenda that are within the jurisdiction of the Board.  
 
There were no comments from the public. 
 

NEW BUSINESS 
 
BOARD SELF-
ASSESSMENT 
INTRODUCTION  

 
 
Chair Turner called attention to the speaker Tom Scaglione 
 
CEO Wallis introduced Tom Scaglione 

Tom facilitated the opening of the Board’s self-assessment session. He framed 
this as an opportunity to deepen shared understanding, enhance governance 
practices, and support alignment between the Board and executive leadership. 
Key points from his introduction included: 

 Purpose of the Assessment: Tom encouraged the Board to reflect 
candidly on its own performance and dynamics using a six-question 
framework. He emphasized the importance of distinguishing 
governance from management and described how recurring 
misalignment in these roles often contributes to conflict or confusion. 

 Common Governance Challenges: Drawing from his broader 
experience, Tom noted that many healthcare district boards struggle 
with: 

o Board members inadvertently stepping into operational roles 
o Uneven expectations for the CEO or staff 
o A lack of shared language or clarity around accountability 

 Goals of the Session: 
o Identify common strengths and concerns among Board members 
o Explore areas where expectations between the Board and 

executive team diverge 
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o Build a foundation for more structured CEO evaluations, 
including consideration of a 360-degree review process 

 Cultural Readiness: Tom discussed the role of a “just culture” in board 
governance—promoting honest feedback without fear of retribution. He 
encouraged the Board to use the assessment not as a performance rating, 
but as a learning and growth tool. 

Board Questions & Comments: 
Board members responded positively to the session framing and engaged in 
discussion about the value of self-reflection and feedback loops. 
 

BETA D&O LIABILITY 
EDUCATION  
 

Chair Turner called attention to Beta D&O Liability Education.  
 
Board Clerk Reed introduced the Jonathan Stewart from Beta Healthcare 
Group.  

The Board received an overview of directors and officers (D&O) liability and 
employment risk from Beta Healthcare Group. Key points included: 

 Risk Overview: Risk was defined as uncertainty to be managed. Risk 
treatment options include avoidance, acceptance, transfer (e.g., 
insurance), or mitigation. 

 Primary Board Exposure: Among 250 recent claims, nearly all 
involved employment practices—harassment, discrimination, 
retaliation, or wage/hour issues. 

 Risk Mitigation Strategies: 
o Maintain and fairly apply current HR policies 
o Promote a culture of respect and fairness from the top 
o Prioritize live training for high-risk topics 
o Address employee concerns early, even if legal counsel is 

needed 
o Ensure appropriate Employment Practices Liability (EPL) and 

Directors and Officers (D&O) coverage is in place 
 Governance Role: Boards are responsible for ensuring risks are 

identified and managed—not for operational decisions. Red flags 
include recurring complaints, high turnover, or patterns of workplace 
conflict. 

 Just Culture: Organizations should distinguish system issues from 
individual recklessness and intervene based on behavior, not outcomes. 

 Organizational Learning: Encouraged learning from internal and 
external incidents to avoid repeated claims. 

Board Questions & Comments: 
The Board requested clarification on D&O coverage for executive staff; follow-
up from underwriting was offered. Members also flagged patient litigation and 
provider contract disputes as additional high-risk areas. Beta offered to share 
materials on governance oversight of quality and safety. 
 

RECESS FOR LUNCH 12:04 - 12:49 pm 
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BOARD SELF-
ASSESSMENT 
 
HIGHEST PRIORITY FOR 
THE BOARD IN THE NEXT 
YEAR  

 
 

The Board identified the CEO hiring process as the top strategic priority for the 
coming year. Members emphasized the importance of selecting a candidate who 
demonstrates fiscal competence, strong communication skills, and a 
commitment to transparency and collaborative leadership. Desired qualities also 
included the ability to rebuild internal morale and public trust following a 
period of organizational strain. 

Board members acknowledged that past leadership challenges were shaped not 
only by the individual in the CEO role but also by dynamics within the Board 
itself. There was consensus that the incoming CEO must be set up for success 
through clearly defined expectations, open and aligned Board communication, 
and consistent support. The group recognized the transition as a pivotal moment 
to reset tone, culture, and accountability. 

Improving internal Board communication was also highlighted as a priority. 
Members shared reflections on how inconsistent messaging and interpersonal 
tensions had sometimes undermined cohesion. There was a shared desire to 
foster a more constructive and unified culture, both within the Board and in 
interactions with the Executive Team and hospital staff. 

Board Questions & Comments 

 Discussed the importance of aligning on shared expectations for the 
CEO before final selection and onboarding. 

 Reflected on how Board behavior and tone set the stage for executive 
success or strain. 

 Raised the need for respectful, clear communication—both internally 
and externally—as a standard moving forward. 

 Highlighted the risk of reverting to past patterns and emphasized the 
importance of proactive, intentional governance. 

 Expressed hope that the CEO search would be an inflection point for 
organizational culture and Board function. 

BOARD SELF-
ASSESSMENT 
 
MOST SIGNIFICANT 
STRENGTHS 
 

 

 
The Board reflected on the strengths each member brings to the organization, 
noting a wide range of professional backgrounds, community leadership 
experience, and unique perspectives that enrich governance. Members 
described the Board as composed of strong leaders with a shared commitment 
to ensuring continued access to high-quality healthcare for the local 
community. 

Discussion emphasized the value of consensus-driven decision-making, 
especially under pressure. One member remarked that the Board is “better in 
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the storm than in the calm,” noting how the group coalesces and operates 
effectively during moments of organizational crisis. The ability to engage in 
robust discussion while maintaining mutual respect was viewed as a defining 
strength. Members acknowledged that while perspectives differ, there is a 
collective desire to serve and a foundation of trust that enables progress when it 
matters most. 

The conversation also surfaced an interest in building on these strengths by 
applying the same level of collaboration and unity to everyday decision-
making. Members recognized that while the Board responds well during urgent 
moments, they want to improve consistency and communication during routine 
governance and relationship-building. 

Members affirmed that the Board’s diversity—of skillsets, backgrounds, and 
personal networks—is a strategic asset. Specific references were made to 
members with hospital experience, community history, tribal representation, 
and leadership roles in other sectors. The group discussed the opportunity to 
make more intentional use of these strengths in guiding strategic priorities. 

Board Questions & Comments 

 Highlighted the Board’s resilience and unified decision-making under 
pressure. 

 Emphasized the importance of leveraging individual skills and 
relationships beyond crisis moments. 

 Acknowledged the Board’s cultural and experiential diversity as a 
strength worth incorporating more formally into roles, onboarding, and 
strategy. 

 Reflected on the desire to sustain trust and collaboration during standard 
operations, not only in emergencies. 

 Noted that existing Board culture encourages respect, curiosity, and 
honest debate. 

BOARD SELF-
ASSESSMENT 
 
MOST SIGNIFICANT 
WEAKNESSES 
 

 
 

The Board discussed challenges impacting governance effectiveness and the 
hospital’s overall performance. A key concern was the lack of assurance that 
information provided to the Board is adequately vetted through essential 
operational lenses, including legal, finance, compliance, clinical, and HR. 
Several Board members emphasized the importance of receiving well-rounded, 
multidisciplinary input to make informed decisions. One member noted that in 
past decisions, the Board had moved forward without clarity on whether 
internal stakeholders had reviewed or signed off on the materials presented. 

Communication was identified as a significant weakness. Members 
acknowledged that communication both within the Board and between the 
Board and Executive Team had, at times, been inconsistent or unclear. There 
was discussion about the need for better systems to ensure information flows in 
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a timely, complete, and candid manner. One member expressed frustration with 
moments where the Board received incomplete or overly curated information 
and said this created obstacles to effective governance. 

The relationship between the Board and the Executive Team was also cited as a 
concern. Members reflected on a perceived lack of trust or cohesion, noting 
moments of misalignment or defensiveness. It was observed that there have 
been times when Board members felt they had to press hard in public meetings 
to get answers or accountability, which may have contributed to tension or 
adversarial dynamics. There was acknowledgment that some of the Board’s 
past behavior may have inadvertently reinforced this divide. 

Concerns were raised about the Board’s tendency to become too operational, 
focusing on day-to-day issues instead of strategic direction. This tendency was 
partially attributed to frustration with communication gaps and the lack of 
confidence that issues were being handled effectively at the management level. 
It was suggested that clearer role delineation and improved transparency from 
the Executive Team could help the Board stay more comfortably within its 
governance lane. 

Lastly, there was reflection on messaging and tone. A member encouraged the 
Board to remain positive in its public communication and to consider how its 
actions and language affect employee morale. The Board’s public posture, they 
suggested, should champion the hospital and its staff while continuing to fulfill 
oversight responsibilities. 

Board Questions & Comments: 
Comments emphasized the need for strategic thinking rather than daily 
operational distractions. One member noted that when “defensiveness” is 
present, it reflects a lack of trust, and highlighted the importance of receiving 
input from the appropriate departments before making decisions. Another 
pointed to the need for a cohesive internal tone and messaging, with the Board 
acting as positive representatives of the district. 
 

BOARD SELF-
ASSESSMENT 
 
KEY ISSUES FOR THE 
BOARD TO FOCUS ON IN 
THE NEXT YEAR  
 

 
 

The Board identified several areas for sustained focus over the next 12 months. 
Financial stability emerged as a critical concern, including support for the 
Executive Team’s turnaround efforts, close oversight of the budget, and 
improvements in billing practices. There was a shared understanding that the 
Board must stay informed and engaged in financial matters without stepping 
into operational management. 

The CEO search was again noted as a key priority, with comments highlighting 
the importance of selecting someone well-suited not only to the hospital’s 
strategic needs but also to the cultural context of the region. The Board 
expressed interest in fostering a healthier relationship with the Executive Team, 

Page 11 of 154



Northern Inyo Healthcare District Board of Directors            July 16, 2025 
Special Meeting  Page 6 of 11 
 

recognizing that mutual trust and clear roles are essential to effective 
governance. 

Operational areas mentioned for increased Board engagement included 
orthopedic service line rebuilding, IT infrastructure, and overall staff 
performance and morale. Members acknowledged a need to deepen their 
understanding of these areas and maintain consistent involvement moving 
forward. 

Board Questions & Comments 

 Expressed concern about the long-term financial health of the district 
and interest in supporting sustainable improvements. 

 Reiterated the importance of hiring a CEO who understands the 
community and can navigate both financial and cultural complexities. 

 Highlighted the need for more consistent, informed involvement in 
specific operational areas such as billing and IT. 

 Noted that performance expectations for staff should be reinforced with 
Board support for the leadership team. 

 Discussed rebuilding the orthopedics department as a visible and high-
impact goal. 

BOARD SELF-
ASSESSMENT 
 
SIGNIFICANT TRENDS 
THE BOARD MUST 
UNDERSTAND AND DEAL 
WITH IN THE NEXT YEAR  
 

 
 

The Board discussed macro-level challenges that will shape governance 
priorities in the coming year. These included changes in reimbursement systems 
(Medicare, Medi-Cal, and private insurers), ongoing threats to financial 
stability, and the need for better long-range planning around service delivery 
and staffing. 

Members emphasized that understanding cash flow, expense management, and 
billing trends will be critical for survival. There was recognition that decisions 
about which services can realistically be sustained or expanded locally need to 
be grounded in both financial and community access considerations. 

Physician recruitment and retention were identified as ongoing concerns, 
particularly in specialized areas like labor and delivery and orthopedics. 
Members also discussed the importance of improving staff training—not only 
in clinical skills, but also in customer service and engagement. 

Travel distances and rurality were noted as contextual realities that impact 
service decisions, patient volumes, and staff workload. There was also 
discussion about the need to better coordinate messaging and outreach among 
neighboring healthcare institutions across the Eastern Sierra region. 
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One key theme was the need to reconnect to long-term vision: What kind of 
hospital does NIHD want to be? Members acknowledged the need for deeper 
strategic planning to answer that question. 

Board Questions & Comments 

 Noted concern about NIHD’s ability to stay financially viable if 
reimbursement continues to decline. 

 Asked how to prioritize which services should be restored or introduced 
locally. 

 Stressed that physician recruitment must be tackled with a long-term 
lens. 

 Emphasized the importance of internal training for both staff 
competence and patient satisfaction. 

 Asked that governance and strategy processes include vision-level 
questions—not just financial triage. 

BOARD SELF-
ASSESSMENT 
 
CRITICAL FACTORS TO 
ADDRESS TO 
SUCCESSFULLY ACHIEVE 
GOALS  
 

 
 

The Board discussed the importance of closely tracking financial trends 
affecting rural hospitals, particularly reimbursement changes from Medicare, 
Medi-Cal, and private insurance. Members emphasized the need to understand 
how these changes impact the hospital’s cash flow, revenue opportunities, and 
long-term viability. Maintaining financial sustainability was described as a 
foundational concern underlying most other strategic efforts. 

There was discussion about investing in specialized services locally and the 
need to evaluate which services can and should be delivered in Bishop versus 
referred out. This included references to labor and delivery, orthopedics, and 
other high-need clinical areas. Members expressed concern about the ability to 
recruit and retain physicians, particularly in specialized roles. 

Operational capacity was also addressed, including ensuring staff are equipped 
with the training and customer service skills necessary to meet community 
expectations. The discussion included a desire to better understand what is 
realistically sustainable for the hospital and how to align services with both 
community needs and available resources. 

Board Questions & Comments 

 Raised concerns about unpredictable federal and state reimbursement 
trends and the need to plan for funding shifts. 

 Expressed interest in improving local access to specialized services and 
assessing what can feasibly be delivered in-house. 

 Acknowledged physician recruitment and retention as an ongoing 
challenge. 

 Discussed the role of staff training in improving both care quality and 
patient experience. 
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 Noted the importance of having strategic conversations about which 
services NIHD should prioritize. 

BOARD SELF-
ASSESSMENT  
 
DISCUSSION  
 

 
 

Following the structured review of the Board Self-Assessment categories, the 
Board engaged in a brief wrap-up discussion. Members expressed appreciation 
for the openness of the dialogue and acknowledged the importance of 
continuing progress made during the session. 

The group emphasized the need to carry forward the themes identified—
particularly around CEO recruitment, communication, and alignment with the 
Executive Team. There was agreement that the Board should revisit the self-
assessment results in a future meeting to assess progress and determine further 
actions. 

Board members discussed the value of sustaining a tone of curiosity, mutual 
respect, and shared accountability, and noted this session as a potential turning 
point in improving governance culture. 

The Board agreed that the Chair should conduct meetings in accordance with 
Robert’s Rules of Order. For each agenda item, the designated presenter will 
first provide their report, followed by the Chair formally opening and closing 
the public comment period. Once public comment is closed, discussion will 
proceed to the Board only. Any additional comments or questions from the 
public—including staff—will not be accepted outside the designated comment 
period. Staff members attending the meeting were clarified to be participating 
as members of the public unless specifically listed as presenters, and should not 
raise their hand or call out during Board discussion. These steps are intended to 
promote consistent meeting structure, ensure fairness, and maintain compliance 
with the Brown Act. 
 

ACTION ITEMS AND 
AGREEMENTS  
 

Beta Liability Insurance 
 Confirm D&O coverage for executive staff. 
 Provide IHI governance materials. 
 Share presentation slides with the Board. 

 
Communication & Engagement 

Board Communication Protocols 
 Legal Counsel will schedule Brown Act training to support 

compliant Board Member to Board Member communication. 
 Board Clerk will clarify the process for Board members to request 

agenda items. 
 CEO will provide weekly email updates, use phone calls for urgent 

issues, and voice memos for non-urgent updates. 
Agenda Preparation & Policy Review 
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 CEO and Executive Team will develop a vetting process to ensure 
agenda items generated by staff are reviewed by appropriate 
stakeholders for clarity and accuracy. 

Internal Engagement 
 COO will coordinate hospital tours or rounding opportunities for 

Board members. 
External Engagement & Community Presence 

 Marketing and Board Clerk will create a public-facing calendar of 
community events (e.g., Mule Days, Christmas Parade). 

 Board and CEO will define the Board’s role at community events. 
 Board and Foundation will collaborate to host community events 

(such as provider recognition). 
 Foundation and Auxiliary will present updates at future Board 

meetings. 
 Board will participate in staff appreciation efforts that include 

employees, providers, volunteers, and other groups. 
Board Culture & Communication Improvement 

 Board will foster a consistent culture of collaboration, 
communication, and mutual accountability—carrying forward the 
positive tone modeled during recent challenges and working to build 
trust even outside of high-pressure situations. 

 Board will explore ways to document and formalize how Board 
diversity and member strengths contribute to governance and 
decision-making. 
 

Governance & Strategic Direction 
Core Governance Tools 

 Governance Committee will review the Mission, Vision, and Values 
alongside the Strategic Plan. 

 Governance Committee will review and update the Board’s Code of 
Conduct. 

Onboarding & Self-Assessment 
 Governance Committee will consider a structured onboarding plan 

for new Board members and the incoming CEO, incorporating board 
roles and strengths. 

 Full Board will revisit Board self-assessment themes in a future 
meeting. 

Board Leadership & Conduct 
 The Chair will conduct meetings in accordance with Robert’s Rules 

of Order, including clear sequencing of agenda item presentation, 
public comment, and Board discussion. 

 CEO will inform staff that unless formally listed as presenters, they 
attend Board meetings as members of the public and should limit 
comments to the designated public comment period. 

Strategic Planning 
 Governance Committee will meet to discuss long-term vision and 

service line strategy. 
 Board will sustain the collaborative tone demonstrated during recent 

challenges into routine governance. 
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 Board will actively incorporate individual member strengths into 
strategic and operational decision-making. 

 Strategic discussions will include partnership opportunities with 
neighboring hospitals. 
 

Financial Oversight & Operations 
 Finance Committee will continue monitoring financial turnaround 

progress and share updates with the full Board. 
 Finance Committee will review billing issues and report findings to the 

Board. 
 CEO and IT Team will review IT infrastructure to ensure functionality 

is not compromised by excessive security. 
 Board will remain actively involved in finalizing the CEO hiring 

process to ensure long-term alignment and stability. 
 Board will support staff accountability through policy and governance, 

not operational intervention. 
 

Partnerships & Regional Collaboration 
 CEO and Board will continue exploring strategic relationships with 

Mammoth, Toiyabe, Southern Inyo, and Valley Health. 
 CEO and Board will discuss NIHD’s role in restoring healthcare access 

in Northern Mono County, including the Bridgeport Clinic. 
 Board and CEO will collaborate with neighboring Eastern Sierra 

hospitals to align public messaging, reduce confusion, and support 
regional healthcare transparency. 

 
Recruitment, Retention & Workforce Culture 

 Executive Team and Board will address physician recruitment and 
retention as a long-term strategic issue. 

 Executive Team will continue workforce development efforts, including 
customer service and clinical training. 

 Board will engage with employees directly and invite SMEs to Board 
meetings to build trust and clarify information. 

 Board will include service line strategy and physician recruitment in 
future strategic planning sessions. 

 Board expressed interest in hearing more about staff development and 
training initiatives. 
 

CEO Evaluation Process 
 Board will refine the CEO evaluation process, including format, 

frequency, management responsibilities, and whether to incorporate 
360-degree feedback from the Executive Team. 

 Shared expectations for the incoming CEO will be documented and 
used to guide the final stages of hiring and onboarding. 
 

ADJOURNMENT 
 

Adjournment at 4:33 pm. 
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______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District  
Secretary  
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 5:00 pm.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Christian Wallis, Interim Chief Executive Officer 
Allison Partridge, Chief Operations Officer / Chief Nursing Officer 
Alison Murray, Chief Human Resources Officer, Chief Business Development  
     Officer 
Andrea Mossman, Chief Financial Officer  
Samantha Jeppsen, MD, Chief of Staff  
 

ABSENT 
 

Adam Hawkins, DO, Chief Medical Officer 
 

TELECONFERENCING Notice has been posted, and a quorum participated from locations within the 
jurisdiction.  
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items not on the agenda that are within the jurisdiction of the Board.  
 
Public Comment: The Board received multiple public comments regarding the 
status of Dr. Bo Loy. Commenters expressed strong support for Dr. Loy’s 
character, clinical expertise, and contributions to the hospital and community. 
They raised concerns about his suspension, citing a lack of transparency and its 
negative effects on staff morale, patient trust, and physician recruitment. 
Several emphasized personal experiences with Dr. Loy's exceptional care and 
questioned the fairness of the administrative actions taken. The Board was 
urged to improve communication and decision-making processes to retain 
qualified physicians and ensure accountability at all levels. 
 

CONSENT AGENDA  
 

Chair Turner called attention to the consent agenda.  

Motion to approve the Consent Agenda, including: 

The Emergency Management Plan was accepted with the proposed change of 
ensuring the full Board is notified of any changes.  

Motion to approve the consent agenda: Best-Baker  
2nd: Lent 
Pass: 5-0 
 

NEW BUSINESS  
 

 
 
Chair Turner called attention to the CEO Report. 
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CHIEF EXECUTIVE 
OFFICER REPORT 
 

CEO Report – Christian Wallis 
Christian Wallis provided an update on recent organizational developments, 
including progress on the strategic plan and operational priorities. He 
acknowledged ongoing staffing and recruitment challenges and discussed 
efforts to stabilize leadership and clinical teams. Wallis also addressed concerns 
raised during Public Comment and stated that trust-building, transparency, and 
process improvements remain key goals. He concluded by thanking the board 
and staff for their support during a period of transition. 

1. Mammoth Orthopedic Institute Partnership – Information Item 
An update was shared on collaborative efforts and cross-coverage between 
NIHD and Mammoth Hospital. Positive initial feedback was noted. No 
Board action taken. 

2. The Joint Commission Survey Update – Information Item 
The District is preparing for the next survey. Internal readiness assessments 
are underway. 

3. Capital Equipment Purchase 
a. Public comment: A speaker questioned the timing and justification 

of the equipment purchase, given recent administrative concerns. 
b. Staff emphasized the importance of these purchases, noting that 

investment in surgical infrastructure such as the Spider Shoulder 
Positioner and Hana Table is vital for retaining top clinical talent 
and ensuring high-quality patient care. 

 Spider Shoulder Positioner – $29,200 
 Hana Table – $150,000 

Motion to approve the capital equipment purchase of Spider Shoulder 
Positioner and the Hana Table: Smith  
2nd: Best-Baker  
Pass: 5-0 
 

CHIEF OF STAFF REPORT 
 

Chair Turner called attention to the Chief of Staff Report 
 
Motion to approve the Medical Staff Initial Appointments 2025-2026: Best-
Baker  
2nd: Barrett 
Pass: 5-0 
 
Motion to approve Medical Staff Initial Appointments 2025-2026 – Proxy 
Credentialing: Best-Baker  
2nd: Lent 
Pass: 5-0 
 
Medical Executive Committee Meeting Report  
1. Dr. Jeppsen reported that the committee had recently reviewed data on 

provider performance and peer review outcomes, focusing on opportunities 
for improvement and identifying educational needs. She noted that the 
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committee continues to monitor trends and address any emerging issues to 
support quality of care and patient safety. No unusual patterns or critical 
incidents were reported during this period. 

  
CHIEF HUMAN 
RESOURCES OFFICER / 
CHIEF BUSINESS 
DEVELOPMENT OFFICER  
 

Chair Turner called attention to the CHRO / CBDO Report  
 
Alison Murray introduced her team.  
Business Development Update  
 
Community Engagement – Brittney Watson  
1. NIHD is in early conversations with the City and other local organizations 

about potential wellness events to improve visibility and engagement. 
2. Board members asked for clarification on what had been achieved during 

the past quarter.  
a. The team remained in a “listening and outreach” phase and had not 

yet finalized any formal initiatives.  
b. The Board requested a written community engagement strategy with 

clear outcomes and specific timelines, goals, and measurable results. 
Grants – Brittney Watson  
1. The team is beginning to identify potential funding sources to support 

outreach and engagement efforts. The FLEX and SHIP grants are 
opportunities under preliminary review. 

2. Public comment: Who is the grant writer and how much funding has been 
secured to date? 

a. Carole Newark was identified as the grant writer 
b. The Board requested funding totals and grant outcomes.   

3. NIHD is exploring endowments and foundation grants.  
a. The Board requested a timeframe for when grant-related 

deliverables or updates would be brought back.  
Government Relations – Brittney Watson 
1. NIHD is monitoring state and federal programs for potential funding or 

regulatory changes that could impact rural healthcare. General 
communication with regional contacts has occurred, no formal legislative 
engagement or coordinated advocacy efforts have occurred.  

2. The Board requested a formal legislative strategy of active engagement with 
policymakers advocating for the District’s priorities. The report should 
include current initiatives, contacts, and areas of policy focus.  

 
Human Resources Plan – Marjorie Routt 
1. There have been recent administrative transitions, and onboarding new 

department leaders is underway with a focus on stabilizing teams and 
aligning roles with District priorities. 

2. Active recruitment for nursing, allied health, and specialty roles has been 
constrained by limited candidate pools and recruitment remains a top 
organizational priority. 

3. Long-term housing solutions are needed to support workforce development, 
and the District is exploring partnerships to address this constraint. 

4. The Board requested a report regarding:  
a. Which platforms are currently in use 
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b. A timeline for expansion to additional platforms such as Instagram 
c. Metrics or milestones for evaluating impact 

5. The Board requested that the District reach out to Cerro Coso and the 
EMCC (Emergency Medical Care Committee, so EMT students can be on 
boarded to obtain clinical hours.  

 
Marketing – Barb Laughon  

1. Recent marketing efforts, highlighting key accomplishments such as: 
a. Promoting NIHD’s recognition as one of the top 100 critical 

access hospitals. 
b. Coverage of the new Behavioral Health Intensive Outpatient 

Program (IOP). 
c. A video and outreach campaign focused on mental health 

resources and suicide prevention. 
d. Internal campaigns supporting surgical services and Women’s 

Health Week. She noted that these efforts aim to increase 
community trust, raise awareness, and reinforce NIHD’s 
branding. 

2. Backend updates, including refinement of the NIHD website layout, 
search engine optimization, and steps to improve digital engagement, 
are underway.  

a. The Board requested a marketing plan that includes concrete 
goals, a timeline for implementation, and clear metrics for 
evaluating effectiveness.  

3. Senator Alvarado-Gil is scheduled to attend the Eastern Sierra Cancer 
Alliance event on September 27, 2025, which will take place at the Tri-
County Fairgrounds. The District has extended an invitation for a visit 
to NIHD, but no formal meeting time has been confirmed by the 
Senator’s office.  

a. NIHD will follow up with the Senator’s staff and notify the 
Board if a meeting can be arranged. 

CHIEF FINANCIAL 
OFFICER REPORT 
 

Chair Turner introduced the CFO report 
 
Financial and Statistical Report 
1. The Board reviewed current financial performance, noting revenue and 

expense trends year-to-date. 
 a. Financial updates will include:  

i. Days in accounts receivable (AR) 
ii. Denial rates 

iii. A timeline for improvements tied to new billing processes 
2. NIHD will present the Board with a revised capital plan. It will include 

capital project expenditures, and long-term infrastructure planning.  
3. NIHD will present the Finance Committee with an updated investment 

performance report and the process for aligning strategy with cash flow 
needs 

 
Motion to accept the Financial and Statistical Reports: Smith  
2nd: Best-Baker  
Pass: 5-0 
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GENERAL INFORMATION 
FROM BOARD MEMBERS 
 

Legal counsel will meet with Board members requesting information on 
retroactively changing their vote from a previous meeting.  
 
Legal counsel will advise the Board on how to request agenda items be added.  

The Board requested follow-up on three items raised at the previous meeting: 

 Conflicts of Interest. 
 A response to financial questions related to long-term infrastructure 

planning and retroactive approval of prior financial reports. 

 
ADJOURNMENT 
 

Adjournment at 8:23 pm. 

 
 

______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District Chair  
Secretary  
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 2:35 pm.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Alison Murray, Chief Human Resources and Business Development Officer 
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items on the agenda that are within the jurisdiction of the Board.  
 
There were no comments from the public. 
 

PUBLIC COMMENT ON 
CLOSED SESSION ITEMS 
 

There were no comments from the public on closed session items.  

ADJOURNMENT TO 
CLOSED SESSION  
 

Adjournment to closed session at 2:36 pm, pursuant to Government Code 
§54957(b)(1), to discuss Public Employee Appointment: Chief Executive 
Officer candidate. 
 

RETURN TO OPEN 
SESSION 
 

Called back to order at 5:44 pm 
 
Chair Turner stated there were no reportable actions from the closed session 
 

ADJOURNMENT 
 

Adjournment at 5:44 pm. 

 
 

______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District Chair  
Secretary  
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 1:00 pm.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 
Alison Murray, Chief Human Resources and Business Development Officer 
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items on the agenda that are within the jurisdiction of the Board.  
 
There were no comments from the public. 
 

PUBLIC COMMENT ON 
CLOSED SESSION ITEMS 
 

There were no comments from the public on closed session items.  

ADJOURNMENT TO 
CLOSED SESSION  
 

The meeting was adjourned to closed session at 1:02 PM pursuant to the 
following Government Code sections: 

Public Employee Appointment / Discussion 
Government Code § 54957(b)(1) 
Title: Chief Executive Officer Candidate 

Conference with Labor Negotiators 
Government Code § 54957.6 
Agency Designated Representative: Human Resources 
Unrepresented Employee: Chief Executive Officer 
 

RETURN TO OPEN 
SESSION 
 

Called back to order at 1:50 pm 
 
Chair Turner stated there were no reportable actions from the closed session 
 

ADJOURNMENT 
 

Adjournment at 1:50 pm. 

 
 

______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District 
Secretary  
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CALL TO ORDER Northern Inyo Healthcare District (NIHD) Board Chair Turner called the 

meeting to order at 8:05 am.  
 

PRESENT Jean Turner, Chair 
Melissa Best-Baker, Vice Chair 
David Lent, Secretary 
David McCoy Barrett, Treasurer 
Laura Smith, Member at Large 
 

PUBLIC COMMENT Chair Turner reported that at this time, audience members may speak on any 
items on the agenda that are within the jurisdiction of the Board.  
 

PUBLIC COMMENT ON 
CLOSED SESSION ITEMS 
 

Public Comment:  
Several members of the public expressed concern about the hospital’s history of 
leadership instability, noting frequent turnover of both CEOs and Board 
members. They urged the Board to take a different approach in the current CEO 
search, emphasizing the need for a leader with 10–15 years of experience, a 
proven track record in larger and more complex organizations, and the ability to 
implement lasting organizational reform. Concerns were raised about the 
possibility of selecting the Interim CEO without fully considering other 
qualified candidates. Speakers stressed the importance of choosing someone 
capable of navigating political challenges, addressing corruption, and 
withstanding internal pressures, while ensuring the selection process is 
thorough and unbiased. 
 
The Board acknowledged the public comments, noting clarifying information 
on the turnover on the website. They thanked the speakers for their input and 
emphasized appreciation for the robust discussion. 
 

ADJOURNMENT TO 
CLOSED SESSION  
 

The meeting was adjourned to closed session at 8:14 am pursuant to the 
following Government Code sections: 

Public Employee Appointment / Discussion 
Government Code § 54957(b)(1) 
Title: Chief Executive Officer Candidate 

Conference with Labor Negotiators 
Government Code § 54957.6 
Agency Designated Representative: Human Resources 
Unrepresented Employee: Chief Executive Officer 
 

RETURN TO OPEN 
SESSION 
 

Called back to order at 6:32 pm 
 
Chair Turner stated there was no action to report.  
 

ADJOURNMENT 
 

Adjournment at 6:33 pm. 
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______________________________ 
Jean Turner 

Northern Inyo Healthcare District  
Chair 

 
 

Attest: ______________________________ 
David Lent 

Northern Inyo Healthcare District 
Secretary  
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1 
Appointment of Infection Preventionist 

NORTHERN INYO HEALTHCARE DISTRICT 

ANNUAL PLAN 
 
 
 

Title:  Appointment of Infection Preventionist 
Owner: Compliance Officer Department: Compliance 
Scope: District Wide 
Date Last Modified: 
08/06/2024 

Last Review Date: No 
Review Date 

Version: 1 

Final Approval by: NIHD Board of Directors  Original Approval Date:  
 

POLICY: The Northern Inyo Healthcare District Board of Directors shall appoint an individual who is 
qualified through education, training, experience, or certification in Infection Prevention and Control, based on 
the recommendations of the Medical Staff Executive Committee, the Nursing Executive Committee, and the 
NIHD Executive team. 

Robin Christensen, BSRN, Healthcare Informatics Certified (HIC), is appointed as Infection Preventionist, 
supported by the Infection Prevention Committee Chair and Medical Director, CMO Adam Hawkins, D.O. 

Ms. Christensen brings specialized education, training, and experience to NIHD’s Infection Prevention and 
Control Program. She has demonstrated dedication and expertise in infection prevention and control since 2006 
and has held a leadership role in Infection Prevention since 2016. 

Ms. Christensen’s education and training in the field of Infection Prevention and Control include significant 
involvement with the following organizations and institutions: 

 The Association for Professionals in Infection Control and Epidemiology (APIC) 
  California Department of Public Health (CDPH) 
 The Centers for Disease Control and Prevention (CDC) 
 The California Hospital Association (CHA) 
 National Healthcare Safety Network (NHSN) 
  Hospital Quality Institute 
 The Joint Commission  
 Sepsis Alliance 
 National Emerging Special Pathogens Training & Education Center (NETEC). 

Ms. Christensen’s commitment to ongoing professional development is evident in her attendance at the APIC 
national conference and trainings, and the NHSN annual training, which keeps her abreast of the latest 
advancements and best practices in infection prevention and control. Her continuous engagement with these 
professional bodies and educational opportunities, and the resulting improvement in our infection prevention 
strategies, ensures that our hospital remains at the forefront of infection prevention strategies and maintains 
compliance with the highest standards. 
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Appointment of Infection Preventionist 

REFERENCES: 

1. TJC IP04.01.01 EP1 (2024) 
2. CMS Conditions of Participation, Appendix W, C-1204 (Rev 200, Issued 02-21-2020, S485.840 (a ) 

Standard: Infection prevention and control program organization and policies. 

CROSS REFERENCED POLICIES AND PROCEDURES: 
1. Infection Prevention Plan 

 
RECORD RETENTION AND DESTRUCTION: 
This policy shall be maintained for 7 years following the last day of effectiveness. 

 

Supersedes: Not Set 
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Evaluation of Pregnant Patients in the Emergency Department 

 
 

NORTHERN INYO HEALTHCARE DISTRICT 
CLINICAL PROCEDURE 

 
 

Title: Evaluation of Pregnant Patients in the Emergency Department 
Owner: Manager of ED and Disaster Planning Department: Emergency Department 
Scope: Emergency Department, Perinatal 
Date Last Modified: 07/30/2025 Last Review Date: 10/17/2024 Version: 5 
Final Approval by: Board of Directors' NIHD Original Approval Date: 01/09/2004 

 
PURPOSE: 
To ensure quality care for pregnant patients presenting in the Emergency Department (ED) for evaluation and 
potential treatment. To delineate clear roles and responsibilities of the Emergency and Perinatal departments as 
it pertains to management of this group of patients. 
 
PROCEDURE: 

1. All pregnant patients presenting to the Emergency Department will initially be seen in accordance with 
ED medical screening policies and procedures. 

 
2. Pregnant patients with obstetric (OB) related symptoms (low abdominal pain and/or back pain, 

vaginal discharge, pelvic pressure, headache) at 24 weeks or greater gestation will be sent to the 
Perinatal Department for evaluation.  
 
 The on-call OB provider will be consulted by the Perinatal RN after completing a medical 

screening exam (MSE), and will see the patient as necessary (in accordance with the Emergency 
Medical Treatment and Labor Act (EMTALA) and patient condition). If the patient is discharged 
from the Perinatal Department by the OB provider and has non-obstetric complaints that were 
not addressed by the OB provider, the patient shall return to the ED to be evaluated by the ED 
provider. If it is determined by the OB provider that the patient needs further evaluation in the 
ED then the OB provider will directly contact the ED provider before the patient is transferred 
back down to the ED. This determination should only be made by the provider and is not at the 
discretion of the Perinatal RN, Emergency RN, or House Supervisor.  
 

 If a patient appears to be in active labor or delivery appears imminent, ED staff will notify the 
Perinatal Department to prepare for the patient and accompany patient to the Perinatal 
Department. 
  

 If delivery is in progress, patient will be cared for by the ED provider until the on-call OB 
provider arrives. Perinatal RNs may be requested to assist in the ED if available. 
    

3. Pregnant patients less than 24 weeks gestation with OB related symptoms will be evaluated by the 
ED provider who will consult, as needed, with the OB provider on-call.  
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Evaluation of Pregnant Patients in the Emergency Department 

4. All pregnant patients presenting with non-OB related symptoms will be seen in the ED regardless of 
gestation.  
 
 For pregnant patients 24 weeks or greater gestation who have a non-OB complaint, a Perinatal 

RN will be called to come to the ED to complete an NST. If a Perinatal RN is not free to come to 
the ED, the patient will be transferred to the Perinatal Department for an OB evaluation after the 
primary concern is addressed in the ED. The ED provider will consult with the on-call OB 
provider in a timely manner as dictated by the care required and at the discretion of the treating 
ED provider.     
 

5. Patients who are deemed clinically unstable regardless of gestation will not be transferred to the 
Perinatal Department until stabilized. The Emergency Department provider is in charge of determining 
if the patient is stable for transfer to the Perinatal Department. If the patient becomes unstable while in 
the Perinatal Department before the on call OB provider arrives, the ED provider may be called to the 
Perinatal Department to assist in emergent stabilization of the patient.  

 
6. The decision to admit or discharge a patient at 24 weeks or greater gestation will be at the discretion of 

the OB provider evaluating the patient for pregnancy-related problems. If not pregnancy-related, then 
the ultimate disposition of the patient will be determined after a discussion between the on call OB 
provider and the ED provider has taken place. 

 
REFERENCES:  

1. EMTALA; California Hospital EMTALA Manual; A guide to patient anti-dumping laws. Lipton, M.S. 
2018. 

2. ACOG Committee Opinion (2018 reaffirmed 2023). Hospital-Based Triage of Obstetric Patients.  
3. Patient Safety Authority (2008. Triage of the Obstetric Patient in the Emergency Department: Is There 

Only One Patient? 
4. AWHONN/ENA Conesus Statement (Revised and approved 2020). Emergency Care for Patients during 

Pregnancy and the Postpartum Period: Emergency Nurses Association and Association of Women’s 
Health Obstetrics and Neonatal Nurses consensus statement.    

 
RECORD RETENTION AND DESTRUCTION: 
Documentation in medical record is maintained per the Health Information Management Service (HIMS) 
department at NIHD. 
 
CROSS REFERENCE POLICIES AND PROCEDURES: 

1. EMTALA Policy 
2. Medical Screening Exam of the Obstetrical Patient  

 
Supersedes: v.4 Evaluation of Pregnant Patients in the Emergency Department 
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Fall Prevention and Management 

NORTHERN INYO HEALTHCARE DISTRICT 

CLINICAL POLICY AND PROCEDURE 
 
 
 

Title: Fall Prevention and Management 
Owner: Manager ICU and Acute Subacute Department: Acute Subacute, ICU, OB, ED 
Scope: Inpatient Departments, Emergency Department 
Date Last Modified: 2/27/25 Last Review Date:  Version: 3 
Final Approval by: NIHD Board of Directors  Original Approval Date: 10/31/17 

 
PURPOSE:  

A. Establish standards/criteria to identify patients who are at high risk of falling. 
B. Identify methods to communicate high-risk status to staff, patient, and family. 
C. Outline responsibilities of staff in relationship to the fall prevention program. 
D. Outline procedures for documentation and communication. 
E. Outline procedures after a fall has occurred. 

 

POLICY: 

A. Patients admitted to inpatient or observation services at Northern Inyo Hospital are assessed for being at 
risk of falling on admission reassessed every shift, and assessed as needed with changes in condition. 
Patients identified at risk for falling have a potential for physical injury. A Care Plan initiated and 
patients identified as high fall risk will have a Care Plan developed to meet their individualized needs. 

B. Northern Inyo Hospital supports an interdisciplinary falls approach which facilitates: 
1. Developing/reviewing of the fall prevention protocol 
2. Assisting in implementation of fall prevention strategies 
3. Acting as a resource as needed 
4. Collecting and analyzing data on falls for common factors 
5. Development of recommendations to reduce falls and fall-related injuries 

C. Universal Fall Precautions: Northern Inyo Hospital District recognizes that any individual has the 
potential to fall. All employees are to be aware of and follow Universal Fall Precautions. These 
precautions are developed to protect the patient, visitors, and employees. (Attachment B) 

D. All departments caring for patients will follow Universal Fall Precautions.(Attachment B) 
E. For Perinatal Services: Also view the  Fall Risk Prevention perinatal policy 
F. For Perioperative Services: Also view the Positioning of the Surgical Patient policy 
G. The Emergency Department will follow Universal Fall Precautions. All Emergency Department patients 

are considered at risk for fall or injury.  
 

DEFINITION: 

A. A fall is a sudden, unintentional descent, with or without injury that results in the patient coming to rest 
on the floor or against some other person/surface/object as defined by the National Data Base of Nursing 
Quality Indicators (NDNQI). 

B. Falls can be divided into four categories: 
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Fall Prevention and Management 

1. Anticipated Physiological. Patient's diagnosis or characteristics may predict their likelihood of 
falling (i.e. medications, unsteady gait, or post-surgery) 

2. Unanticipated Physiological. No obvious risk factors identified on assessment; falls related to 
conditions that were not anticipated (i.e. syncope, medication reaction, or seizure) 

3. Accidental. Environmental hazards, dropped infant 
4. Developmental (pediatric only) Non-injurious falls for infants/toddlers as they are learning to walk, 

pivot, run 
C. Types of falls can include: 

1. Witnessed fall: Patient seen or in the presence of a staff member when the fall occurs. 
2. Un-witnessed: Fall is not observed by staff, and maybe reported at a later time after the fall occurred 
3. Assisted fall: Patient was assisted or lowered to the floor by staff 
4. Unassisted fall: Patient found on the floor or fell in the presence of staff but not assisted or lowered 

to floor by staff. 
 
Procedure: 
INPATIENT FALL RISK ASSESSMENT AND PREVENTION: 

A. Adult patients are assessed for fall risk using the Morse Fall Scale. (Attachment A). 
B. Pediatric Patients are assessed for fall risk using the Humpty Dumpty scale. (Attachments E and F) 
C. The RN assigned to the patient is responsible for assessing for fall risk. Risk assessments are completed: 

1. On admission to the hospital 
2. Every shift 
3. Upon transfer from one unit to another within the hospital 
4. Following a change in condition 
5. Following a fall 

D. Patients will be identified as: 
a. Standard fall risk: Morse Falls Score of 0-44 or Humpty Dumpty Score of 7-11 
b. High Fall Risk: Morse Score >45 or Humpty Dumpty Score >11 

i. Any patient who has fallen during the current hospitalization 
ii. A patient who in the nurse's judgment is high risk for falls 

E. Fall Risk reduction interventions and the age appropriate Fall Prevention and Management Care Plan is 
initiated by the RN on patients identified as high risk for falls. 

F. Patients who are impulsive, confused, have gait abnormalities or refuse to call for assist may receive 
additional interventions. 
 

Fall Risk Reduction Interventions: 

Standard Fall Risk Morse Score of <45 or Humpty Dumpty Score of 7-11:  

The following will be initiated for all inpatients: 

 Orient Patient and Family to environment and routines 
 Place call light within reach, and remind Patient to use call light or bedrail call button to call for 

assistance 
 Ensure that the Patient bed is in low position and the brake is on 
 Place Patient’s necessary items within reach 
 Provide non-skid footwear for Patient as needed 
 Minimize environmental trip/slip hazards 
 Round frequently and assess for safety and comfort (4 P’s: Potty, Position, Pain and Periphery) 
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Fall Prevention and Management 

 Provide necessary ambulatory aids 
 A potential for physical injury care plan related to hospitalization will be initiated on all Patients 
 Provide patients and families with a Fall Risk Brochure 

 

High Fall Risk Interventions Morse Score >45 or Humpty Dumpty Score >11:  

In addition to the Standard Fall Risk interventions listed above, more intensive interventions by the health care 
team are warranted for patients identified as high fall risk. They include but are not limited to the following: 

 Upon completion of a nursing assessment, if the Morse Falls Scale is >45 or Humpty Dumpty Score 
>11, a Physical Therapy referral will be generated. 

 Potential for injury from falls care plan will be initiated 
 Relocate patient to an observation room near the nurse’s station 
 Activate the bed alarm and or chair alarm if indicated 
 A gait belt will be used during transfers and ambulation for all high fall risk patients 

1. The RN is responsible for initiating the Fall Risk Protocol and assuring the protocol implementation. 
a. High risk for falls is communicated in the following fashion: 

i. Falls risk yellow tile on the room plaque along with a  yellow falling star sign 
ii. Yellow non-skid socks are given to the patient to wear during ambulation 

iii. Bed alarm signs are hung at the head of the patient’s bed and on the door frame if 
indicated. 

iv. A yellow Fall Risk armband is applied at the time the patient is identified as high risk; 
(The armband application is documented in the EHR. Communication of the patients fall 
risk will be included during any handoff with an SBARQC handoff report regarding fall 
risk status. 

v. Shift huddle on the Acute/Sub Acute Services Department will include identification of 
High Fall Risk Patients. 

vi. Safety issues will be discussed daily at the interdisciplinary patient care conference. 
2. Individualized Plan of Care interventions are chosen according to the patient's area of identified 

need. 
a. Identify the individual patient falls risk factors and implement interventions to decrease their risk 

of falling. 
i. RN will review medication for contributing to increase risk for falls Discuss any 

medication risk concern with the physician and provide education to patient regarding 
medications and falls risk. 

1. Some Medications on the EMAR will be flagged: "MAY INCREASE FALL 
RISK'' including but not limited to: 

a. Antidepressants: amitriptyline, doxepin, imipramine 
b. Antiemetics: Compazine, Phenergan 
c. Antihistamines: Benadryl, Atarax 
d. Benzodiazepines: Ativan, Valium, Midazolam 

ii. If unsafe mobility is a risk factor consider: 
1. Physical Therapy referral 
2. Supervised transfers and toileting 
3. Ensure any walking aides and commode in reach 
4. Follow mobility plan to increase strength and balance 

iii. If frequent toileting is a risk factor consider: 
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1. Evaluate and discuss with physician any possible treatments/interventions 
regarding the increased frequency (i.e. infections, medications, incontinence) 

2. Offer scheduled assisted toileting 
3. Review medications that may increase toileting and try to not schedule near 

bedtime 
4. Keep toileting aides near patient 
5. If the patient is impulsive or confused consider the use of a safety attendant (Refer 

to Policy “Patient safety attendant or 1:1 staffing guidelines) 
iv. If confusion is a risk factor consider;  

1. Increased observation in a high visibility room with door open (Unless privacy 
needed) 

2. Hall window shades to remain open (Unless privacy needed) 
3. Frequently orient to surroundings 
4. Avoid intercom usage or loud noises 
5. If confusion is not the baseline, RN to assess for possible contributing factors (i.e. 

infection, medication, electrolyte imbalance. . .) 
6. When patient is in a chair, a chair alarm will be used  
7. When patient is in bed, a bed alarm will be used 

b. Consider the use of a fall alarm under the following circumstances: 
i. Evidence of confusion or "sun-downing" 

ii. Impulsive behavior 
iii. Patient exhibits either of the above and are at higher risk for injury from anticoagulant 

therapy or bone related issues such as osteoporosis or bone metastasis, and/or 
iv. Repeated failure to remember to request help when getting up. 
v. If the patient/refuses the fall alarm, document this refusal in the EHR. 

3. Care Plan includes patient/family education to assist the patient/family in understanding risk and 
steps to decrease the risk.  

4. Patient's response to the Care Plan teaching is evaluated and documented. 
5. Care Plan is updated as necessary based on the patient's condition and identified areas of risk for 

falling. 
6. Family and patients receive the fall prevention brochure upon admission 

 

MANAGEMENT OF THE IN-PATIENT POST FALL: 

A. Post fall management is to be implemented on a witnessed fall, un-witnessed fall, assisted fall, or 
unassisted fall. (See Fall definition Page 1 & 2 / C 1 thru 4.) 

B. The RN will initiate the Post Fall Care Phase of the Fall Prevention and Management. 
C. The RN will complete an immediate post fall patient assessment and document the following 

information the EHR including but not limited to: 
a. Evaluation of the fall: 

a. Date and time of fall 
b. Patient assessment at time of fall: 

i. Assessment of injuries (Attachment C) 
c. Evaluation of patient injuries based upon interventions 

b. Patient vital signs 
c. Pain Assessment 
d. Physical assessment to include but not limited to the following systems: 

a. Neurological 
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b. Glascow coma scale 
c. Musculoskeletal 
d. Integumentary  

e. Morse Fall risk re-assessment after the fall 
D. Notification of the fall 

The RN is responsible for: 

a. Physician notification of fall 
b. A physician is notified immediately when the patient has any injury identified, is unresponsive, 

has evidence of spinal cord injury, or significant injury (outlined in addendum C) 
c. If no injury present a physician must be notified as soon as possible. 
d. Documentation of the physician notification is to be completed in the EHR. 

e. Notification of family/guardian or documentation that the patient did not want the family notified (If 
patient is alert and oriented) 

f. Immediate notification to the shift charge if available 
g. Immediate notification to the House Supervisor 
h. Notification to the Department Manager 

E. The RN caring for the patient in conjunction with the individual who discovered the patient is 
responsible for completing an Unusual Occurrence Report (UOR). The UOR should be completed at the 
time of the fall or by the end of the shift. 

F. Document additional information regarding the patients fall in the EHR: Information may include but is 
not limited to: 
a. Measures taken to provide patient safety (Initiation or adjustment to the plan of care) 
b. Notification of family or documentation that the patient did not want the family notified (If the 

patient is alert and oriented) 
G. The RN will complete the following: 

a. Convene a “Post fall huddle debrief” to review the plan of care to assure appropriate interventions 
are in place and debrief the circumstances of the fall. 

b. Assure that a UOR along with a Post Fall Huddle Debrief form is completed with all necessary 
information. Notify the nurse manager/director of the fall. 

H. If the fall results in death or permanent functional injury, notify Performance Improvement who will 
initiate a Sentinel Event and CDPH Adverse Event Management and Reporting Plan. During non-
business hours, notify the Administrator on call (AOC). 

 

NORTHERN INYO HOSPITAL STAFF RESPONSIBILITIES: 

A. All staff are responsible to: 
1. Create and maintain a safe environment 
2. Notify the proper individual of unsafe situations 
3. Communicate high risk fall status 
4. Comply with universal and high risk for fall precautions 
5. Develop an individualized patient plan of care as appropriate to scope of practice. 

B. Managers are responsible to: 
1. Implement specific falls protocol on the unit level 
2. Assure compliance with the falls protocol 
3. Provide a safe environment 
4. Maintain appropriate equipment in collaboration with facility equipment experts to aid in fall 

prevention 
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5. Ensure that staff receives education about fall prevention 
6. Review falls data for the unit and provide feedback and coaching for fall prevention to staff 

C. In-patient staff nurses are responsible for the implementation and oversight of individual patient fall 
prevention: 
1. Assess/reassess for fall risk 
2. Communicate when the patient is at high fall risk 
3. Collaborate with the interdisciplinary team in prevention of falls 
4. Develop the appropriate Care Plan for fall prevention. 
5. Educate the patient and family on the plan of care and fall risk prevention strategies 
6. Assure implementation of the high fall risk interventions by the team 
7. Evaluate the patient's response to the Care Plan teaching/interventions.. 
8. Manage a patient after the fall. 

D. Charge Nurse or nurse caring for the patient: 
1. Responsible for immediate post fall huddle and documentation in the Post Fall Debriefing form 

which will be attached to the UOR 
2. Assure post fall UOR is completed by the RN responsible for the patient 
3. Notify the house supervisor if a patient fell during off hours 
4. Notify the director, manager, or house supervisor of falls that results in significant injury such as 

fracture or death. 
5. Discuss the fall and other patient safety issues at the daily Interdisciplinary plan of care conference. 

E. Clinical staff educators: 
1. Review of falls in assigned clinical areas 
2. Consultation on high fall risk patient as needed 
3. Review and analyze aggregated data 
4. Review and develop falls risk protocols 
5. Develop educational programs and competencies for nursing staff 

 
REFERENCES: 

 Bernick, L., Bretholz II,1999. Safe Mobility Program: A comprehensive falls prevention program for a 
multilevel geriatric setting. Perspectives 23 (3), 4-12. 

 Corrigan, B.; Allen, K.; Moore, J., Samra, P; Stetler, C.; Thielen, J.; and NICHE Faulty; 
 Chapter 7 Preventing Falls in Acute Care in Abraham, I.; Bottrell, M.; Fulmer, T.; and 
 Mezèy, M.; (eds). Geriatric Nursing Protocols for Best Practice. (1999); Springer Publishing Company. 
 Cumming, R. (lÞgS). "Epidemiology of Medication-Related Falls and Fractures in the Elderly." 
 Drugs & Aging, 12(l):43-53 
 Edelberg, ff.f. IZOO1). Falls and function. How to prevent falls and injuries in patients with impaired 

mobility. Geriatrics 56(3): 41-5. 
 Fick, D. et al (2003) 'Updating the Beers Criteria for Potentially Inappropriate Medication Use in Older 

Adults." Arch Intern Med, 163: 2716-2724. 
 Joanna Briggs Institute, The (1998) Falls in Hospitals, Best Practice, 2 (2) l-6 
 http ://joannabriggs.edu.au/pubs/best_practice/php 
 Oliver, D. et al. (2004) Risk Factors And Risk Assessment Tools For Falls In Hospital In-patients: a 

systematic Review. Age and Aging (Vol 33 No. 2). Pg 122-130 
 McFarlane-Kolb, H. (2004) Falls Risk assessment, Multitargeted Interventions and Impact on Hospital 

Falls. International Journal of Nursing Practice 10: 199-206 
 Morse, J.M. (2002). "Enhancing the safety of hospitalization by reducing patient falls." Am J Infect 

Control 30 (6): 376-80. 
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 http://www.patientsafety.gov/SafetyTopics/fallstoolkit/notebook/completebooklet.pdf  
 Patrick, L', LeLer, M., Scrim, C., Gendron, I., Elsener-Parsche, P. (1999). A standardized assessment 
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CROSS REFERENCE POLICIES AND PROCEDURES: 

 Safety Policy for Perinatal Unit Patients 
 Gait Belt Policy 
 Functional Risk Assessment Criteria for Therapy referral 
 Pediatric Standards of Care and Routines 
 Positioning of the Surgical Patient 

 
 
Supersedes: v.2 Fall Prevention and Management* 
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NORTHERN INYO HEALTHCARE DISTRICT 
CLINICAL POLICY AND PROCEDURE 

 
 
 

Title: Medical Ethics Referrals and Consultations 
Owner: Medical Staff Director Department: Medical Staff 
Scope:  District Clinical Departments 
Date Last Modified: 06/14/2023 Last Review Date: 08/06/2025 Version: 3 
Final Approval by: NIHD Board of Directors  Original Approval Date: 06/21/2018 

 
PURPOSE:  
The purpose of this document is to outline the procedure for medical ethics referrals to the Northern Inyo 
Healthcare District (NIHD) Medical Executive Committee.  The Medical Executive Committee will serve as a 
forum to promote and clarify medical ethics practices throughout NIHD in order to enhance the quality of 
patient care.   
 
POLICY: 

1. The Medical Executive Committee shall serve as the Medical Staff Ethics Committee.  
2. The activities of the Medical Executive Committee in relation to ethics include: 

a. Consultation – Consult with hospital staff regarding difficult clinical ethics cases, making 
recommendations when appropriate.  

b. Education – Identify educational opportunities to educate committee members, the hospital, and 
the community on medical ethics issues. 

c. Policy work – Review and create hospital policies and procedures to promote medical ethics 
practice guidelines and decrease future ethics conflicts. 

3. Other healthcare professionals or members of the community may be asked to participate in the 
committee’s activities when appropriate, including, but not limited to: 

a. Social workers 
b. Clergy 
c. Legal counsel 

 
PROCEDURE: 

1. Consultation Procedure (Referrals) – Inpatient or Outpatient 
a. Requests for consultation may be initiated by the patient, family, attending physician, other 

health care providers, or any person having a significant relationship with the patient. 
b. Requests for consultation are directed to the Medical Staff Office, the Chief of Staff, Vice Chief 

of Staff, or designee to initiate the referral. 
c. The Chief of Staff, Vice Chief of Staff, or designee reviews the request for appropriateness and 

urgency.  If the request is appropriate, the Medical Staff Office will either: 
i. Add the referral to the next regularly scheduled Medical Executive Committee agenda for 

discussion in closed session, or  
ii. Convene a special meeting of the Medical Executive Committee if urgent. 

d. The committee reviews the case and proceeds as follows: 
i. Discusses issues that initiated the consultation including medical, family, psychosocial, 

spiritual, legal and ethical dilemmas.  
ii. Clarifies options, including the ethical justification or rationale for each option. 
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iii. Selects appropriate options to recommend. In this step, any providers that are directly 
responsible for the care of the patient will recuse themselves from voting on the 
committee’s recommendations.  

e. The Medical Executive Committee communicates its recommendation to the appropriate 
involved parties, either verbally or in writing.  

f. A summary statement is placed in the patient’s medical record by the Chief of Staff, Vice Chief 
of Staff, appropriate Chief or designee. 

 
REFERENCES: 

1. Nelson, William A. and Elliot, Barbara A. (2012) Critical Access Hospital Ethics Committee Resource 
Guide. Trustees of Dartmouth College, Hanover, New Hampshire. 

 
RECORD RETENTION AND DESTRUCTION: 

1. Minutes of the Medical Ethics Committee are confidential and are to be kept by the Medical Staff Office 
as official Medical Staff records. Retention will follow the same guidelines as other Medical Staff 
Committees.  
 

CROSS REFERENCED POLICIES AND PROCEDURES: 
1. None 

 
Supersedes: v.2 Medical Ethics Referrals and Consultations 
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NORTHERN INYO HEALTHCARE DISTRICT  
NON-CLINICAL POLICY AND PROCEDURE  

 
 
 

 
Title: Medical Records Delinquency Policy 
Owner: Medical Staff Director Department: Medical Staff 
Scope: Medical Staff and Advanced Practice Providers (APPs) 
Date Last Modified: 07/08/2025 Last Review Date: 08/06/2025 Version: 2 
Final Approval by: NIHD Board of Directors  Original Approval Date: 08/19/2021 

 
PURPOSE: 
To ensure compliant documentation and signatures on clinical documents and orders for patient’s medical 
records. 
 
POLICY: 

1. For hospital-based medical records: 
a. History and Physical (H&P) shall be completed within 24 hours after admission. 
b. Discharge summary shall be completed within 7 days after discharge. 
c. The patient’s complete medical records including H&P, progress notes, and discharge summary 

shall be completed within 14 days following discharge. 
d. Verbal or telephone orders need to be co-signed within 48 hours of order placement. 

2. For clinic-based medical records: 
a. The patient’s office visit note should be completed and signed at the time the office visit, or no 

later than 3 days following the visit. 
b. Verbal or telephone orders need to be co-signed within 48 hours of order placement. 

3. For surgery-based medical records: 
a. For H&P requirements, refer to H&P Policy. 
b. An immediate postoperative note is required on all surgical patients. 
c. Complete operative reports shall be completed immediately after surgery or within 24 hours of 

surgery/operation. 
 
PROCEDURE: 

1. If documentation and/or signatures are delinquent, the Health Information Management (HIM) manager 
shall notify the Medical Staff member or Advanced Practice Provider (APP) by NIHD email and/or 
certified mail that his/her privileges to admit or attend to patients shall be suspended 7 days from the 
date of notice and that the Medical Staff member or APP shall remain suspended until records have been 
completed.   

2. Ongoing care of patients already in the hospital may be continued.  The suspended member shall not 
care for any patients other than those currently admitted under his/her own name and may not provide 
consults on Hospital or emergency room patients.   

3. If the suspended member is on call, he/she is responsible for finding another physician to see any 
patients requiring care while he/she is on call.   

4. Suspension of admitting privileges does not affect the Medical Staff or APP’s privilege to provide 
patient care in emergency circumstances when the member is the only provider available to provide that 
necessary care.   
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5. Any member whose privileges have been suspended for failure to complete medical records in a timely 
fashion for a total of 30 (thirty) days or longer in a 12 (twelve) month period may be reported to the 
Medical Board of California by the Chief Executive Officer, pursuant to California Business and 
Professions Code section 805 and the National Practitioner Data Bank.   

6. If the Medical Staff member or APP is unavailable for a prolonged period of time, that Medical Staff 
member or APP is able to designate a proxy of the same specialty to sign orders on their behalf. 

 
REFERENCES: 

1. California Code, Business and Professions Code – BPC 805 
2. Title 22, California Code of Regulations, Section 70751 
3. Title 22, California Code of Regulations, Section 74731 
4. Title 22, California Code of Regulations, Section 70263 

 
RECORD RETENTION AND DESTRUCTION: 

1. As per the District’s medical record retention and destruction policies.  
 
CROSS REFERENCE POLICIES AND PROCEDURES: 

1. Verbal and/or Phone Medical Staff Practitioner Orders  
2. Medical Staff History and Physical (H&P) Policy  
3. Northern Inyo Healthcare District Medical Staff Bylaws  

 
Supersedes: v.1 Medical Records Delinquency Policy 
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