
 

 

Agenda 

Mangum City Hospital Authority Meeting 

November 18, 2021 at 5:00 PM 
City Administration Building at 130 N Oklahoma Ave. 

The Trustees of the Mangum City Hospital Authority will meet in regular session on November 18, 
2021, at 5:00 PM, in the City Administration Building at 130 N. Oklahoma Ave, Mangum, OK for such 
business as shall come before said Trustees.  
 

CALL TO ORDER 

ROLL CALL AND DECLARATION OF A QUORUM 

CONSENT AGENDA 
The following items are considered to be routine and will be enacted by one motion. There will be no 
separate discussion of these items unless a Board member (or a community member through a Board 
member) so requests, in which case the item will be removed from the Consent Agenda and 
considered separately. If any item involves a potential conflict of interest, Board members should so 
note before adoption of the Consent Agenda. 

1. Approve 10-26-21 MCHA meeting minutes. 

2. Approve 10-14-21 Quality meeting minutes. 

3. Approve 10-21-21 Medical Staff meeting minutes. 

4. Approve Claims for October 2021 and Estimated Claims for December 2021. 

5. Approve Mangum Family Clinic Report. 

6. Approve MRMC Quality Report. 

7. Approve CCO Report. 

8. Approve CEO Report. 

9. Approve the following policies and procedures previously approved by Corporate (11/2021), 
Quality (11/10/21) and Med Staff (11/11/21). 
Performance Improvement Plan Project 
Risk Manager Appointment Form  
Incident Log  
Patient Incident Report Form 
Medication Variance Report Form 
FDA Med Watch Form  
Sentinel Event Confidentiality Agreement 
Sentinel Event RCA Workbook 
RCA Template Form 
Complaint & Grievance Log 
Patient Grievance Investigative Form  
Grievance Extension Letter Template  
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Grievance Response Letter Template 
FMEA Instructions 
FMEA Worksheet 
Quality Management Plan  
Performance Improvement Plan  
Risk Management Plan  
Incident Reporting Plan           
Sentinel Event Plan 
Patient Complaints and Grievances Policy  
Failure Mode and Effects Analysis Policy (FMEA) 
Tetanus (Td)/Tdap Patient Consent/Declination Form 
Updated - COVID-19 STANDING ORDERS 
Rapid Sequence Intubation Policy  
Rapid Sequence Intubation (RSI) Adult Protocol 
Rapid Sequence Intubation (RSI) Pediatric Protocol 
Rapid Sequence Intubation (RSI) Adult & Pediatric Care & Documentation Form 

FURTHER DISCUSSION 

REMARKS 
Remarks or inquiries by the audience not pertaining to any item on the agenda. 

REPORTS 

10. Financial Report 

OTHER ITEMS 

11. Discussion and possible action regarding the Health & Safety Institute contract. 

12. Discussion and possible action regarding the lease of the David Caley Annex with the City 
of Mangum. 

EXECUTIVE SESSION 

13. Discussion and possible action regarding the review and approval of medical staff 
privileges/credentials of the following providers with possible executive session in 
accordance with 25 O.S. § 307(B) (1):  a. Tiffany Forster, APRN – Courtesy Privileges  

OPEN SESSION 

14. Discussion and possible action with regard to executive session, if necessary. 

STAFF AND BOARD REMARKS 
Remarks or inquiries by the governing body members, City Manager, City Attorney or City Employees 

NEW BUSINESS 
Discussion and possible action on any new business which has arisen since the posting of the Agenda 
that could not have been reasonably foreseen prior to the time of the posting (25 O.S. 311-10) 

ADJOURN 
Motion to Adjourn 

Duly filed and posted at 1:00 p.m. on the 16th day of Nov 2021, by the Secretary of the Mangum City 
Hospital Authority. 
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Billie Chilson, Secretary  
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Minutes 

Mangum City Hospital Authority Special Session 

October 28, 2021 at 5:00 PM 
City Administration Building at 130 N Oklahoma Ave. 

The Trustees of the Mangum City Hospital Authority will meet in special session on October 28, 2021, 
at 5:00 PM, in the City Administration Building at 130 N. Oklahoma Ave, Mangum, OK for such 
business as shall come before said Trustees.  
 

CALL TO ORDER 

Chairman Vanzant called the meeting to order at 5:01 pm 

ROLL CALL AND DECLARATION OF A QUORUM 

PRESENT 
Trustee Carson Vanzant 
Trustee Cheryl Lively 
Trustee Ilka Heiskell 
Trustee LaRetha Vincent 

ALSO PRESENT 
Billie Chilson, City Clerk/Secretary 
Corry Kendall, Attorney 

CONSENT AGENDA 
The following items are considered to be routine and will be enacted by one motion. There will be no 
separate discussion of these items unless a Board member (or a community member through a Board 
member) so requests, in which case the item will be removed from the Consent Agenda and 
considered separately. If any item involves a potential conflict of interest, Board members should so 
note before adoption of the Consent Agenda. 

Motion to approve the consent agenda as presented for items 1 through item 11 in one vote. 

Motion made by Trustee Vanzant, Seconded by Trustee Heiskell. 
Voting Yea: Trustee Vanzant, Trustee Lively, Trustee Heiskell, Trustee Vincent 
 

1. Approve 9-28-21 Joint meeting Minutes. 
2. Approve 9-28-21 MCHA meeting minutes. 
3. Approve 10-5-21 MCHA special meeting minutes. 
4. Approve 9-16-21 Quality meeting minutes. 
5. Approve 9-23-21 Medical Staff meeting minutes. 
6. Approve claims for September 2021 and estimated claims for November 2021. 
7. Approve Mangum Family Clinic Report. 
8. Approve MRMC Quality Report. 
9. Approve CCO Report. 
10. Approve CEO Report. 
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11. Approve the following policies and procedures previously approved by Corporate (10/21), 
Quality (10/14/21) and Med Staff (10/21/21). 
Respiratory Protection Program Policy 
Employee Health Manual Table of Contents 
Employee Seasonal Influenza Vaccine Consent Form 
Hepatitis B Vaccination & Declination Form  
MMR Consent Form 
Varicella Consent Form 
Tdap Consent/Declination Form  
Blood Product Administration  
Transfusion Reaction Form 
OBI Investigation of Suspected Transfusion Reaction Form  
Blood Transfusion Administration Form 
Emergency Release of Blood Policy 
OBI-CL-FORM (Transfusion Services Emergency Release of Uncrossmatched Blood Form) 
IV Drips and Titration Parameters Policy 
Intravenous Line Management Policy  
COVID 19 Standing Orders (Inpatients/Observation Patients) 
Interpreter Services – Language Line Solutions New Account Information  
Interpreter Services Policy  

 
FURTHER DISCUSSION 

REPORTS 

12. Financial Report given by Andrea Snider. 

September 2021 Overview 

Statistics 

o The average daily census (ADC) for September 2021 was 12.53. This was a 1.53 
increase above our target of 11.0 and continues our annual upward trend of YTD 
ADC AT 10.38. 

o FY21 YTD Medicare swing bed patient days through September were 2.225 as 
compared to the PY total of 2,391 (approximately - 7%). 

o Cash receipts collected for the month of September were $279K, however this total 
does not include the $891K due from Medicare that was withheld for the month 
which would have brought total cash receipts to approx. $1.1M. 

Balance Sheet Highlights 

o The operating cash balance as of September 30 was $102K.  This decreases of 
$475K from the August 2021 balance was primarily due to Medicare cash receipt 
withholdings. 

o AR decreased $211K from July.  This was primarily due to a consistent increase in 
collections; however, please note AR - Due from Medicare now shows a balance of 
$891K reflective of patient AR paid but withheld and due back to the facility. 

o AP increased $517K from August. This is reflective of the $891K in Medicare 
payments withheld in September. 

o The Due to Medicare liability account has decreased $1.1M, reflective of the 2017 
filed cost reports with estimates totaling $3.5M owed back to Medicare. The filed 
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total estimate was approx. $1.1M lower than the previously recorded 2017 
estimated liabilities reflected on the Medicare Payables schedule. 

o As a reminder, the 2020 filed cost report currently reflects a receivable of $1.3M. We 
have also completed filing the 7/31/21 Interim rate review requested by Novitas with 
a current estimated receivable of approximately $1.1M. Currently awaiting further 
updates from Novitas regarding the status of these two items. 

Income Statement Highlights 

o Current month net patient revenue of $2.1M is primarily due to the decreased total 
amount owed to Medicare regarding the 2017 cost report estimates recorded in the 
month of September. 

o Operating expenses of $1.27M were comparable with the monthly average of 
$1.26M in August. Overall YTD expenses are currently showing an increase of 
$231K. This is primarily due to a $559K increase in contract labor and $124K 
increase in supplies expense, reflective of COVID related market conditions 
affecting increased rates, staffing requirements, and increased usage in supplies. 
 

OTHER ITEMS 

 
13. Discussion and possible action regarding the Eli Lilly and Company 340B Limited 

Distribution Contract Pharmacy Selection Form. 

No action 

14. Discussion and possible action regarding the Novo Nordisk, Inc. 340B Pharmacy Selection 
Form. 

No action 

15. Discussion and possible action regarding the AstraZeneca Pharmaceuticals, LP 340B 
Limited Distribution Contract Pharmacy Selection Form. 

No Action 

EXECUTIVE SESSION 

 
16. Discussion and possible action regarding the review and approval of medical staff 

privileges/credentials/contracts of the following providers with possible executive session 
in accordance with 25 O.S. § 307(B) (1): 

    Barry Davenport, MD – Temporary Courtesy Privileges 
Trent Elliott, DO - Temporary Courtesy Privileges 
Brett Grobman, DO - Courtesy Privileges 
Fei-Ling Yeh, DO – Recredentialing for Courtesy Privileges 
Trent Elliott, DO – Professional Services Agreement 
Barry Davenport, MD – Professional Services Agreement 

No executive session needed.  

Motion to approve the medical staff privileges/credentials/contracts for the following: 
  Barry Davenport, MD – Temporary Courtesy Privileges 

Trent Elliott, DO - Temporary Courtesy Privileges 
Brett Grobman, DO - Courtesy Privileges 
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Fei-Ling Yeh, DO – Recredentialing for Courtesy Privileges 
Trent Elliott, DO – Professional Services Agreement 
Barry Davenport, MD – Professional Services Agreement 

Motion made by Trustee Vanzant, Seconded by Trustee Vincent. 
Voting Yea: Trustee Vanzant, Trustee Heiskell, Trustee Vincent 
Voting Nay: Trustee Lively 

Trustee Lively said she really wanted to go into executive session. 

OPEN SESSION 

17. Discussion and possible action with regard to executive session, if necessary. 

This was taken care of in item 16. 

EXECUTIVE SESSION 

 
18. Discussion and possible action with regard to the ongoing investigation into AHSOs filing of 

the 2017 cost report that, with advice of counsel, if discussed publicly, may hinder the 
investigation with possible executive session in accordance with 25 OS 307(B)(4). 

Motion to enter into executive session at 5:33 pm. 

Motion made by Trustee Vanzant, Seconded by Trustee Heiskell. 
 
Voting Yea: Trustee Vanzant, Trustee Lively, Trustee Heiskell, Trustee Vincent 

Chairman Vanzant declared out of executive session at 7:28 pm 

 
OPEN SESSION 

 
19. Discussion and possible action with regard to executive session, if necessary. 

No action. 

OTHER ITEMS 

 
20. Discussion and possible action regarding the Mangum Family Clinic. 

Clinic is temporally staffed until December. 
It will be staffed with a fulltime W2 Employee when they hire someone. 
No action at this time. 

21. Discussion and possible action giving the authority to Cohesive to contract with a Provider 
for the Mangum Family Clinic. 

Motion to give Cohesive the authority to contract with a Provider for the Mangum Family 
Clinic. 
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Motion made by Trustee Vanzant, Seconded by Trustee Vincent. 
Voting Yea: Trustee Vanzant, Trustee Lively, Trustee Heiskell, Trustee Vincent 
 

ADJOURN 

22. Motion to adjourn. 

Motion to adjourn at 7:47 pm. 

Motion made by Trustee Vanzant, Seconded by Trustee Vincent. 
Voting Yea: Trustee Vanzant, Trustee Lively, Trustee Heiskell, Trustee Vincent 
 

   

Carson Vanzant, Chairman  Billie Chilson, City Clerk 
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Mangum Regional Medical Center 
Quality Committee Meeting Minutes

Recorder: Denise Jackson Time: 13:10Date: 10/14/2021 Reporting Period Discussed: September 2021
Members Present

Medical Representative: CEO:  Dale Clayton 

CONFIDENTIALITY STATEMENT: These minutes contain privileged and confidential information. Distribution, reproduction, or any other use of this information by any party other than the intended recipient is strictly 
prohibited.

Chairperson:

Respiratory
Name Title

Josey Kenmore (not 

TOPIC FINDINGS/CONCLUSIONS ACTIONS/RECOMMENDATIONS FOLLOW-UP

Materials Management Clinic Manager
Name Title

Tonya Bowen (not Lab Manager
Name Title Name Title

Call to Order Daniel Coffin/Karli Bowles first/second 

Karli Bowles Infection 
Matt Moran (not IT Pamela Esparza (not Radiology Manager Jennifer Dreyer HIM Kasi Hilley (not Business/RCM Director
Sarah Dillahunty Dietary Daniel Coffin CCO Kaye Hamilton Credentialing

Chasity Howell (teams) CM Kim Houston HR

B. Infection Control 
Committee

one HO C. Diff event in hospital in month of September. Patient was 
admited with diagnosis of UTI and was on multipule IV and oral 
antibiotics over the last few weeks prior to admission to facility. Patient 

Infection preventionist will continue to monitor patient throughout the 
length of his stay. 

C. Pharmacy & 
Therapeutics 
Committee

Monthly total: $30,225.73  High Cost Medications:  $10,317.02 (Procrit, 
Santyl, Invega, Cathflo, Spiriva, Advair); Antibiotics:  $2,546.03; 
Vaccines:  $84.06 (Tubersol); Nutrition/IV Fluids:  $2,663.96; Radiology:  
$461.29 (Optiray); COVID-19 Medications:  $1,219.30 (Ivermectin, 

Review of Minutes Review/Approve  Aug Min for Sept meeting Dr. Chiaffitelli / Sarah Dillahunty 
Review of Committee Meetings
A. EOC/Patient Safety 
Committee

floor in med roomm/nurse area has been rescheduled, 02 headwalls 
completed, replacement of amp receptacles has started, cafeteria has been 
completed, glass ordered for main hall door

F. Compliance 
Committee

quarterly meetings in aug/dec, tenatively to be held in Sept working on scheduling meeting for the 1st/2nd quarter

Old Business policy revisions -IDT Meeting Note, Updated COVID-19 Protocol Updated Dr C that IT is working on the IDT note and will present it once 

D. HIM/Credentials 
Committee

Consents still remain to get missed.  Fixing this issue is still in the works.  
Some of the departments are short-handed so this is taking more time.  
We are still waiting on bins before we get to work on the old charts at the 
building. 4 providers will be presented at med staff for credentialing/re-

E. Utilization Review 
Committee

Acute 2.8 days/SWB 15 days;  U071-COVID-19, C3490-Malignant 
neoplasm of lung, G210-Malignant neuroleptic syndrome, I2699-Other 
pulmonary embolism without acute cor pulmonale

A. Hospital Activity 178 er pts, 1 ob, 20 actue, 11 swing, 31 tot admits for the month, 29 

New Business REVIEW AND APPROVAL OF POLICIES & PROCEDURES: approved by Dr C / Sarah Dillihunty (second)
Quality Assurance/Performance Improvement
Volume & Utilization

B. Blood Utilization 2 units transfused without incident
Care Management
A. CAH/ER Re-
Admits

1

Chealsea Church Pharamcy Lynda James Pharmacy
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F. EMTALA Transfer 
Form

8

B. MSE

B. Acute Transfers 0

Risk Management
A. Incidents LWBS - pt to the ed for c/o weakness and not feeling well, pt was triaged LWBS/AMA - contiune to education patient's on risks and benefits of 

E. Patient Discharge 
Safety Checklist

13

D. Discharge Follow-
Up Phone Calls

12

D. Patient Falls 
Without Injury

3 fwoi - pt found on the floor, reports tripping when them got out of bed, 
assisted up and to the bed, no injuries noted. Pt found on the floor, when 
asked about event, pt reported that they fell and sat down on the floor, 

pt education to call with transfers, staff education to make sure all safety 
precations are in place with each round, all to always use the appropriate 
number of staff for transfersE. Patient Falls With 

Minor Injury
0  

C. Reported 
Grievances

0

B. Reported 
Complaints

0

H. Deaths Within 24 
Hours of Admit

0

I. OPO 
Notification/Tissue 
Donation

2

F. Patient Falls With 
Major Injury

0

G. Mortality Rate 1 pt to ed unresposive with no pulse. Administered ACLS care for 60 min 

E. ED Readmissions 0

20

Emergency Department

G. ED Transfers 8  - higher level of care required for pediactric care, cardiac, general 

C. Provider ER 
Response Time

20

D. ED RN Assessment 
(Initial)

20

D. Code Blue 2

A. ER Log & Visits  178 pts

Nursing
A. Critical Tests/Labs

C. RN Assessments 20

51
B. Restraints 0
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A. Development of 
Pressure Ulcer

0

D. 
Debridement/Wound 
Care Procedures

2

E. Wound Vac 
Application

0

C. Adverse Drug 
Reactions

0

K. Stemi Care 0
J. Triage 17 education provded to agency reguarding expectations of care

L. ED Nursing 
Assessment 
(Discharge/Transfer)

18 education provded to agency reguarding expectations of care

D. Medication Errors 0

A. Pharmacy 
Utilization

$30,226 

B. Ventilator Wean 
Rate

0

B. After Hours Access 106

Respiratory Care Services  

Pharmacy & Medication Safety

H. Stroke Care 0
I. Suicide 
Management

Wound Care Services

A. Ventilator Days 3

3 HME, 1 suction set up 10 nebs, 3 trach collars, 1 vent circuit

C. Patient Self-
Decannulation Rate

0

D. Respiratory Care 
Equipment

C. Wound Care 
Documentation

2

B. Wound Healing 
Improvement

0

Radiology
A. Radiology Films 147, 2 repeated; no xray room at this time d/t new equipment install. staff contiunes to learn the best techniques for using the portable xray and 
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F. E-prescribing 
System

829

C. Radiation 
Dosimeter Report

6

D. Physicist's Report physist here 9/16/21, all equipment passed

B. Imaging 29

Lab
A. Lab Reports 2760 labs completed, 2 repeated staff eduation provided
B. Blood Culture 
Contaminants

2 staff education provided

A. CAUTI's 0
B. CLABSI'S 0

Infection Control & Employee Health

E. Hospital Acquired 
Infections By Source

0

F. Hand Hygiene/PPE 
& Isolation 
Surveillance 

100%

C. HA MDROs 0

D. HA C. diff one HO C. Diff event in hospital in month of September. Patient was Infection preventionist will continue to monitor patient throughout the 

I. Ventilator 
Associated Events

0

J. Employee Health 
Summary

3 tb screenings on new employees, 27 lost days, employee illness; 1 gi, 25 
work days for +covid employees, 3 other, 1 uti

G. Public Health 
Reporting

1 - reported STI to health dept 

H. Patient 
Vaccinations

0

B. Discharge 
Summaries

30

C. Progress Notes 
(Swing bed & Acute)

60 swing/40 actue

HIM
A. H&P's 32

E. Swing bed 
Indicators

11

D. Consent to Treat 201 out of 23 completed (missed 3 er/4acute/5 swing) contiune to work on process to not miss concents
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G. Legibility of 
Records

100%

B. Outpatient 
Therapy Services

C. Outpatient Wound 
Services

A. Therapy Indicators 100%

C. Standardized 
Assessment Outcomes

11
B. Therapy Visits 184

Dietary
A. Food Test Tray 
Eval

100%

B. Dietary Checklist 
Audit

100%

Therapy

Human Resources
A. Compliance 100%

A. Terminal Room 
Cleans

100%

Information Technology
A. IT Indicators 1 unavoidable power outage on 9/16/2021 caused network outage for 

7 back orders, 44 orders for the month, no recalls

Registration Services 100%

A. Materials 
Management 
Indicators

A. Fire Safety 
Management

100%

Environmental Services

Materials Management

Plant Operations

Contract Services

Contract Services

3

4

Registration Services

Outpatient Services

Regulatory & Compliance

A. Outpatient Orders 
and Assessments

3
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A. Other concerns/comments/questions? none

REVIEW AND APPROVAL OF POLICIES & PROCEDURES:

Adjournment
A. Adjournment 10/14/2021 at 13:20 Karli Bowles/Sarah Dillahunty 

Other

A. Credentialing/New 
Appointment Updates

Barry Davenport MD – Temporary Courtesy Privileges
Trent Elliot DO - Temporary Courtesy Privileges
Brett Grobman DO - Courtesy Privileges

Credentialing/New Appointments

Policy & Procedure Review
Policy & Procedure 

A. OSDH & CMS 
Updates

Quarterly meetings in Aug/Dec working on scheduling meeting for the 1st/2nd quarter
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 Mangum Regional Medical Center 

Medical Staff Meeting 

October 21, 2021 

 

MEMBERS PRESENT: 

 

John Chiaffitelli, DO, Medical Director 

William Gregory Morgan, III, MD 

Absent: 

Guest: 

ALLIED HEALTH PROVIDER PRESENT: 

 

David Arles, APRN 

Mary Barnes, APRN 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

                                                                                                                                                       

NON-MEMBERS PRESENT: 

William Gregory Morgan, III, M 

Chelsea Church, PhD 

Dale Clayton, CEO 
Karli  Bowles, RN, Infection Control Director 

              Denise Jackson, RN, Quality Director 

              Chasity Howell, RN, Utilization Review 

              Lynda James, LPN, Drug Room Tech. 

              Kaye Hamilton, Medical Staff Coordinator 

 

 

1. Call to order 

a. The meeting was called to order at 1:09 pm by Dr. John Chiaffitelli, Medical  

Director. 

                                                                                                                                

2. Acceptance of minutes 

a.  The minutes of the September 23, 2021, Medical Staff Meeting were reviewed. 

    i.Action:  Dr. Chiaffitelli, Medical Director, made a motion to approve the  

                           minutes. 

 

3. Unfinished Business  

a.  Review & Consideration of Approval of Policy – COVID – 19 Emergency Paid    

 Leave Policy 

                          i.Action:  There doesn’t need to be any action taken on this Policy.  This is an HR  

                          Policy that didn’t need to be presented in the Medical Staff Meeting. 

 

      4.   Report from the Chief Executive Officer 

              a.   CEO report – Dale Clayton, CEO 

                                    We continue to participate in daily Region 3 Merc briefings.  
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 Cohesive and hospital leadership continue to ensure the staff and 

providers are kept up to date regarding any changes or new 

policies pertaining to COVID-19. 

 COVID continues to be a concern with additional precautions 

taken to protect our patients and staff. 

 Attending weekly updates with the Cohesive COVID task force.  

 Hospital Staff and Operations Overview 

o Patient care continues to be outstanding 

o Current open positions include RN, LPN, IT,CNA,  RT, 

and Clinic Provider. 

o Newly filled positions include Lab Director, RN, LPN, 

CNA. 

o Covid Cares Act equipment installation are ongoing.  GE 

Ultrasound, GE Portable X-Ray, Telemetry Cabling, 

Electrical Upgrades plus several smaller items have been 

received. 

o Our census has continued to be strong with an increase in 

average daily census of 12 to 13. 

o The free meal program for employees is ongoing and 

appreciated. 

 Contracts, Agreements and Appointments to be presented to the 

Governing Board: 

o Barry Davenport, MD – Temporary Courtesy Privileges 

o Trent Elliott, DO, - Temporary Courtesy Privileges 

o Brett Grobman, DO – Courtesy Privileges 

o Fei-Ling Yeh, DO – Recredentialing for Courtesy 

Privileges 

o Trent Elliott, DO, - Professional Services Agreement 

o Barry Davenport, DO – Professional Services 

Agreement 

o Novo Nordisk, Inc. 340B Pharmacy Selection Form 

o AstraZeneca Pharmaceuticals, LP340B Limited 

Distribution Contract Pharmacy Selection Form 

           Written report remains in the minutes. 

                                                         

                                                                                         

      5.   Committee / Departmental Reports 

 a.    Medical Records 

                                 i.  Written report remains in the minutes.    

   

b. Nursing       

                   

         Excellent Patient Care 

 Monthly Education topics included:  Skills Fair with focus on Blood 

and Blood product administration and Postmortem Patient Care.  

MRMC also hosted an educator for Basic Life Support (BLS), 
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Advanced Cardiopulmonary Life Support (ACLS).  Pediatric 

Advanced Life Support (PALS), and Basic Arrhythmia interpretation.       

 MRMC Radiology Department began training and implementation of 

the new portable X-ray machine. 

                                 Excellent Client Service 

 Patients continue to rely on MRMC as their local hospital.  Patient days 

increased from 379 days in August to 381 days in September.  This 

represents an average daily census of 13. In addition, MRMC 

Emergency Department provided care to 178 patients in September 

which is greater than August’s number of 175.  

 August COVID-19 Stats at MRMC:  Swabs (143-PCR & 205-Antigen) 

23 Positive PCR, 16 Positive Antigen & 309 Negatives total. 

 Greer County August COVID-19 Statistics: 732 Positive Cases and 23 

Deaths (3.14% death rate). 

                                 Preserve Rural Jobs 

 Open Positions include Full Time RT, RN, LPN and CNA. 

 MRMC has new additions to the Core Staff! We are proud to offer a 

promotion for a Lab Tech to Lab Manager.  MRMC has also hired 

Core RN, LPN and CNA. 

 For the clinical team MRMC continues to pursue core staff members 

from the area. 

 Recruiting efforts included posting of positions on mangumregional.net 

and Facebook. 

   Written report remains in minutes. 

                                                                                                                                                                                                                            

                                                                                                                                                        

                    c.      Infection Control 

 New Business: 

a. One C-diff acquired in hospital in the month of September.  

Patient was admitted with diagnosis of UTI and was on multiple 

antibiotics.  According to the hospital census there were no other 

C-diff cases in the room the patient was admitted to.  I do believe 

that this was started by multiple antibiotic use.  Patient was started 

on Vancomycin, as well as probiotic.  The infection started 5 days 

prior to hospital admission and patient does not have a history of 

c-diff meaning it will count as a HAI. 

 Data: 

                                           a,  0 CAUTI 

                                           b.  0 CLABSI 

                                           c.  1 HAI (C-Diff positive) 

 Policy & Procedures:   

a. Employee health policy updates. 

 Education/In Services 

a. Education over new mask policy (RED) as well as new COVID-

19 guidance. 

 Updates: 
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a. No updates at this time. 

 Annual Items:   

a.  No Annual items 

 Any additional recommendations from committee: 

a.  N/A 

                                           Written report remains in minutes.                         

   

                            d.      Environment of Care and Safety Report   
                                                                                                                                                                                                                                   

                                       i.  Evaluation and Approval of Annual Plans –  

                                     i.i.  Old Business - -  

                                             a.  Evaluation and approval of Annual Plans-Plans will be presented   

                                                  in September meeting. 

Continuing to work on the building.  Working on flooring in  

Nurses break area and Med Prep room – Rescheduled - additional 

tile will need to be ordered. Installing additional outlets on East 

Side of Patient Hall – Electrical work started 7-26-2021. 

Workstations will be installed in each patient room eliminating 

the need for additional outlets. New oxygen/suction headwall 

needed in ER1, Headwall ordered – order delayed – currently in 

production – 9/01/21. Ceiling in SW Room of Lab needing 

repaired and Cafeteria wall has visible cracks that need addressed. 

b. 15 AMP Receptacles – all 15 AMP Receptacles will be replaced 

with 20 AMP Receptacles throughout Hospital – replacement has 

started. 

c. Replace all receptacles on generator circuit at Clinic with red 

receptacles.   

d. Glass on double door of main hall cracked – Glass ordered.                                                                         

                                  i.i.i. New Business  

a. Plexiglass for guard at registration is scheduled to arrive on 

9/13/2021. 

Written report remains in minutes. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

                        e.      Laboratory 

                                       i.  Tissue Report – Approved – September, 2021                    

                                     i.i.  Transfusion Report – Approved – September, 2021 

         

                        f.      Radiology   

                                      i.   There was a total of – 248 X-Rays/CT/US 

   i.i.   Nothing up for approval 

 i.i.i.   Updates:   

o New flooring has been installed in the X-Ray Room 

o Installation of the new X-Ray has begun. 

      Written report remains in minutes.  

                     

                        g.     Pharmacy 
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                                i.   Verbal Report by Drug Tech.   
                i.i.   Regeneron is stocked in the Pharmacy.  
              i.i.i.   Bamlanivimab 700mg/20mL and Etesevimab 700/200mL are stocked in the  
                        Pharmacy 
               i.v.   Saline flushes are still on backorder and Normal Saline is also on backorder. 
                                

                              h.     Physical Therapy 

                                       i. No report. 

 

                         i.     Emergency Department 
                                               i.  No report                                               
                                                                                                                                                                                                                                                                                                                                                      

                         j.     Quality Assessment Performance Improvement 

Risk  

 Risk Management 

1. Complaints – 0 

2. 3 Falls with no injury 

3. 0 Fall with minor injury 

4.  Death – 1 In Pt 1 ER 

5. AMA/LWBS – 8/1 

 Quality 

o Quality Minutes from previous month included as 

attachment. 

o Policy Revisions:   

1. Respiratory Protection Program, Employee Health 

Manual Table of Contents, Employee Seasonal 

Influenza Vaccine Consent, Hepatitis B Vaccination 

& Declination Form, MMR Consent Form, Varicella 

Consent Form, Tdap Consent/Declination Form, 

Blood Product Administration, Transfusion Reaction 

Form, OBI Investigation of Suspected Transfusion 

Reaction Form, Blood Transfusion Form, Emergency 

Release of Blood, OBI-CL-Form (Transfusion 

Services Emergency Release of Uncross-matched 

Blood Form), IV Drips and Titration Parameters, 

Intravenous Line Management, Patient Grievance 

Investigative Form, Patient Complaints and 

Grievances, Grievance Final Response Letter 

Template, Grievance Extension Letter, Grievance 

Process Algorithm, Complaints and Grievance 

Education Handout, All Staff Complaints and 

Grievances Educational Handout, COVID 19 

Standing Orders (Inpatients/Observation Patients), 

Interpreter Services – Language Line Solutions new 

account information, Interpreter Services                                                                                                                                                                                                                                

19

Item 3.



 HIM – H&P – Completion 32/32 – 100%.  Discharge Summary – 

Completion 30/30 100% 

 Med event – 0 

 Afterhours access was 106 times. 

 Compliance                                                                                                

Written report remains in minutes.  

                                                         

                         k.    Utilization Review    

                                       i.   Total Patient days for September:  381 

                                     i.i.   Total Medicare days for September: 363  

                                   i.i.i.   Total Medicaid days for September: 7 

                                    i.v.   Total Swing Bed days for September: 326 

                                      v.   Total Medicare SB days for September: 324 

                                          Written reports remain in minutes. 

                       

                        Motion made by Dr. John Chiaffitelli, Medical Director to approve Committee  

Reports. 
                                                                              
 6.  New Business 
                        a.   Review & Consideration of Approval of Policy:  Respiratory Protection Program  
                                  i.Motion:  made by Dr. Chiaffitelli to approve Policy – Respiratory Protection Program   
                        b.   Review & Consideration of Approval of Policy:  Updated COVID – Employee Health  
                               Manual Table of Contents 
                                   i.Motion:  made by Dr. Chiaffitelli to approve Policy –  Employee Health Manual   
                                   Table of Contents. 
                        c. Review & Consideration of Approval of Vaccine Consent:  Employee Seasonal Influenza  
                                    i.Motion:  made by Dr. Chiaffitelli to approve Consent – Employee Seasonal  
                                     Influenza Vaccine Consent. 
                        d.    Review & Consideration of Approval of Form: Hepatitis B Vaccination & Declination  
                                Form 
                                    i,Motion:  made by Dr. Chiaffitelli to approve Form – Hepatitis B Vaccination &  
                                    Declination Form. 

e. Review & Consideration of Approval of Form:  MMR Consent Form 
                                     i.Motion:  made by Dr. Chiaffitelli to approve Form – MMR Consent Form.  

f. Review & Consideration of Approval of Form:  Varicella Consent Form  
                                     i.Motion:  made by Dr. Chiaffitelli to approve Policy – Varicella Consent Form. 
                         g.   Review & Consideration of Approval of Form:  Tdap Consent/Declination Form 
                                     i.Motion:  made by Dr. Chiaffitelli to approve Form – Tdap Consent/Declination   
                                     Form 
                          h.   Review & Consideration of Approval of Policy:  Blood Product Administration 
                                      i.Motion:  made by Dr. Chiaffitelli to approve Policy – Blood Product 
                                      Administration 
                          i.    Review & Consideration of Approval of Form:  Transfusion Reaction Form 
                                      i.Motion:  made by Dr. Chiaffitelli to approve Form – Transfusion Reaction Form 
                           j.   Review & Consideration of Approval of Form:  OBI Investigation of Suspected  
                                Transfusion Reaction Form 
                                     i.Motion:  made by Dr. Chiaffitelli to approve Form – OBI Investigation of  
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                                     Suspected Transfusion Reaction Form. 
                           k.   Review & Consideration of Approval of the Form:  Blood Transfusion Administration  
                                 Form 
                                     i.Motion:  made by Dr. Chiaffitelli to approve Form – Blood Transfusion   
                                     Administration Form.  
                            l.   Review & Consideration of Approval of Policy: Emergency Release of Blood 
                                    i.Motion:  made by Dr. Chiaffitelli to approve the Policy – Emergency Release of   

                               Blood. 

                      m.  Review & Consideration of Approval of  Form:  OBI-CL-Form (Transfusion  

                               Services Emergency Release of Uncross-matched Blood Form) 

                                i.Motion:  made by Dr. Chiaffitelli to approve the Form – OBI-CL-Form  

                                   (Transfusion Services Emergency Release of Uncross-matched Blood Form). 

                         n.   Review & Consideration of Approval of Policy:  IV Drips and Titration                 

                               Parameters  

                                   i.Motion:  made by Dr. Chiaffitelli to approve Policy – IV Drips and Titration  

                                   Parameters  

                         o.   Review & Consideration of Approval of Policy:  Intravenous Line Management 

                                   i.Motion:  made by Dr. Chiaffitelli to approve the Policy - Intravenous 

                                   Line Management 

                         p.  Review & Consideration of Approval of Policy:  COVID 19 Standing Orders 

                              (Inpatients/Observation Patients) 

                                     i.Motion:  made by Dr. Chiaffitelli to approve Policy COVID 19 Standing 

                                     Orders (Inpatients/Observation Patients)  

                         q.  Review & Consideration of Approval of the Account Information:  Interpreter 

                              Services – Language Line Solutions new account information 

                                     i.Motion:  made by Dr. Chiaffitelli to approve of the Account Information: 

                                     Interpreter Services – Language Line Solutions new account information. 

                          r.  Review & Consideration of Approval of the Policy:  Interpreter Services  

                                     i.Motion:  made by Dr. Chiaffitelli to approve Policy Interpreter Services. 

                          s.  Review & Consideration of Approval of the Professional Services Agreement 

                               Stephen Trent Elliott, DO  

                                      i.Motion:  made by Dr. Chiaffitelli to approve the Professional Services 

                                      Agreement for Stephen Trent Elliott, DO. 

                           t.  Review & Discussion of Approval of the Professional Services Agreement for 

                               Barry Davenport, MD 

                                      i.Motion:  made by Dr. Chiaffitelli to approve Professional Services Agreement  

                                      for Barry Davenport, MD. 

                                                                                                                                               

                                                                                                                                                

                                                                                                                                                                

7.   Adjourn 

           a.  Dr. Chiaffitelli made a motion to adjourn the meeting at 1:24 pm 

     

                              

____________________________________                    _______________ 

Medical Director/Chief of Staff                                                  Date 
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Clinic Operations 

 Grace Smith, LPN has joined Mangum Medical Clinic as Clinic Manager.  Grace joins us from the Mangum Hospital team 

and brings previous leadership experience.    

 November Clinic Manager meeting will highlight 2022 growth strategies.   

 Clinic Finance Summary is being developed to report clinic-specific financial information. 

Quality Improvement Focus 

 Mangum Family Clinic has been selected to participate in the Flex QI project. 

 

Community Outreach  

 COVID Boosters began 9-20-21 and are ongoing with direction from the Cohesive COVID Task Force recommendations. 

 Flu shots began 10-1-21 and are ongoing. 

 Patient Letter sent out November 5th to notify patients that Randy is no longer a provider at the clinic and that we have 

interim coverage in place. 

Visits per Productive Hour=Goal 2.00 (Swingbed visits and time reflected beginning in March) 

 

October 2021 Summary: Clinic Visits per productive hour fell below the goal of 2.00 by .67, and decreased compared to October of 

2020 by .10, and decreased compared to September. 

 

Cohesive 
Healthcare

Excellent 
Patient Care

Excellent 
Client Service

Preserving 
Rural Healthcare 

Preserving 
Rural Jobs

Clinic Operations Report 

Mangum Family Clinic 

October 2021 
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Mangum Regional Medical Center 

Governing Board Summary 

Quality Data 11/10/2021 
 

 

Hospital Activity 

 Hospital Admission 

o Acute Care Admits: 15 – down from Sept (20) 

o Swing-Bed Admits: 14 – up from Sept (11) 

o Total Discharges: 31 – up from Sept (29) 

 Total Patient Days, ED Visits, ADC 

o Total Patient: 400 – up from Sept (381) 

o ED Visits: 142 – down from Sept (178) 

o Average Daily Census: 13 – no change from Sept  

 

AMA/LWBS 

 AMA: 5 – down from Sept (8) 

 LWBS: 0– down from Sept (1) 

 
Type of Count 

(AMA/LWBS) 

Count Brief Description of Event Actions 

AMA 5 AMA - 4; 1) pt to er for hip pain, decided 

to leave after pain adequately controlled 

in the er, did not want to wait for lab 

results, signed ama, discussed 

risks/benefits/return to ed as needed 2) pt 

to ed for ha, after exam/testing pt was 

advised for more in-depth tx, pt declined 

at this time to discuss with support 

system, signed ama, discussed 

risks/benefits/return to ed as needed 3) pt 

to er for hyperglycemia, hx of non-

compliance with diet/treatment, pt 

initially agreeable to admit then declined 

admit, signed ama, discussed 

risks/benefits/return to ed as needed 4) pt 

to ed for insect bite and shob x 6 mo, 

treated for both with improvement, 

advised to admit for shob, pt declined 

admit, signed ama, discussed 

risks/benefits/return to ed as needed 5) pt 

admitted in-pt for liver failure, pt has hx 

of non-compliance with treatment/dietary 

habits, pt decided they no longer wanted 

to be in-pt and agreeable to cont 

treatment out-pt, md advised against d/c 

due to complexity of health issues, pt 

continue to education 

patient's on risks and 

benefits of medical 

eval/further testing/admit 

as needed 
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declined, signed ama, discussed 

risks/benefits/return to ed as needed.  

LWBS 0  none none 

 

Care Management 

 30 Day Readmissions 

o 4 for October 

 

Event Count Comments Actions 
Readmit 4 1) Patient discharged home after ABT 

completion per Family/caretaker request. 

Returned with in 2 days for different dx. 

2)Patient discharged to home after 

extended admission. Pt returned 2 weeks 

later with different dx  3) Patient 

discharged to home after  extended 

hospitalization, returned at almost 30 

days with recurrent symptoms/dx   4) 

Patient discharged to home d/t refusal of 

SWB status. Pt returned in 2 weeks with 

recurrent symptoms 

Continue to set up 

available services and 

provide education prior to 

patient discharge 

    

 

Risk Management 

 Incidents 

o Falls without Injury 

o AMA/LWBS 

o Other Events 

 

Incident Type Count Brief Description of Event  

& Outcome 

Actions 

Falls without injury  4 See below   

AMA/LWBS 5/0 See above  

Other events  3 1) pt with fragile skin, blister noted 

post restroom use 2) active patient with 

noted skin tear x 2, unable to describe 

event, areas clean/dressed/monitored 3) 

confused patient called police with 

family related complaint, police to 

facility to talk to patient and give 

reassurance on perceived situation 

Educate on skin 

precautions, continue to 

assure patients when 

needed 

    

 

 Complaints and Grievances 

o None 

 

Brief Description of Complaint/Grievance 

& Outcome 

Actions 
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None  

  

 

 Patient Falls 

o Fall with no injury – 4 

o Fall with minor injury – None 

o Fall with major injury – None 

 

Count Brief Description of Event & Outcome Actions 

4 FWOI 1) pt fell out of bed, alarm in place but 

not working properly/alarm changed 

and checked working status, no 

injuries noted 2) pt found on floor 

after attempting to get out of bed per 

pt, no alarm in places/initiated post 

fall, no injuries noted 3) pt sitting up 

in chair, at next check pt was found on 

floor, no chair alarm in place/all other 

fall precautions in place/chair alarm 

initiated/no injuries noted 4) pt 

returning from the bathroom, fell hit 

head, does report hitting head, "bump" 

noted, no change in loc, provider 

notified fall precautions in place prior 

to fall/alarm added post fall as 

precaution 

pt education to call with transfers, staff 

education to make sure all safety 

precautions are in place with each round, 

fall precautions on patients as warranted  

   

   

 

 Mortality Rate 

o Acute/Swing-Bed Deaths 

 4 (13%) (YTD = 5 %) 

o Emergency Department Deaths 

 0 (0%) (YTD = (1%) 

 

Count Brief Description of Event & Outcome Actions 
4 Acute 1) pt admitted with covid, pt declined overall, 

d/t age/dx pt expire/death expected. 2) pt 

admitted with terminal dx, declined overall 

due to dx, expired in-pt 3) admitted with resp 

dx, resp status declined. Pt expired in-pt. 4)pt 

admitted with sepsis, over all declined due to 

dx, expired in-pt 

Continue operating capacities for this CAH. 

0 ER none none 
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 Organ Bank Notifications within 60 minutes of Death (Benchmark 100%) 

o 4 notification within 60 minutes of death/ 4 death for reporting period 

 

Count Compliance Action 

4 100% Continue operating capacities for this 

CAH. 

 

 

Infection Control 

 Catheter Associated Urinary Tract Infections (CAUTIs) – 0 

 Central Line Associated Primary Bloodstream Infections (CLABSIs) – 0 

 

Type of Event 

(CLABSI/CAUTI) 

Count Brief Description of Event  

& Outcome 

Actions 

None    

None    

Health Information Management 

 History & Physical Completion (Benchmark 100%) 

o 30/30 = 100 % 

 Discharge Summary Completion (Benchmark 100%) 

o 29/32 = 91 % 

 

Type of Documentation 

(H&P/Discharge) 

Count Actions 

H&P 30 Benchmark met 

Discharge Summary 29 Waiting physician signature 

 

Nursing 

 Code Blue 

o 0 

 Transfers 

o Acute Transfers – 0 

o ED Transfers – 2 

 

Event Count Comments Actions 
Acute Transfers 0   

ED Transfers 2 2 Patients transferred for higher level of 

care for in-pt psych 

Continue operating capacities for 

this CAH. 
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Chief Clinical Officer Report 

October 2021 
Excellent Patient Care 

 Monthly Education topics included: Training and Implementation and use of the new Plum 360 series 

Infusion Pumps.  

 MRMC Radiology department began installation and repair of the new Radiology Suite.   

Excellent Client Service 

 Patients continue to rely on MRMC as their local hospital. Patient days increased from 381 days in 

September to 400 days in October.  This represents an average daily census of 13. In addition, MRMC 

Emergency Department provided care to 142 patients in October.  

 October COVID-19 Stats at MRMC:  Swabs (45-PCR & 79-Antigen) with 3 Positive PCR & 9 Positive 
Antigen.   

 Greer County October COVID-19 Statistics:  732 Positive Cases and 23 Deaths (3.14% death rate). 
 

Preserve Rural Healthcare 

Preserve Rural Jobs  

 Open Positions include Full Time RT, RN, LPN, and CNA.  

 MRMC has new updates to the Core Staff! LPN has been Promoted and Transferred to Clinic Manager 

 For the clinical team MRMC continues to pursue core staff members from the area. 

 Recruiting efforts included positing of positions on mangumregional.net and Facebook as well as 

establishing Memorandums of Understanding to ensure consistence in staffing.  

 

Mangum Regional Medical Center 

2021 Monthly Census Comparison 

  Jan Feb Mar April May June July Aug Sept Oct Nov Dec 

Inpatient 15 15 11 16 36 34 29 22 32 15     

Swing Bed 10 20 13 19 22 11 8 10 11 14     

Observation 0 2 1 2 1 0 0 0 1 1    

Emergency Room 104 133 127 143 149 167 146 175 178 142    

Lab Completed/ 
Rad completed 

2140/ 
180 

2286/ 
246 

2387/ 
223 

1984/ 
222 

1964 
/200 

2134/ 
213 

2681/ 
232  

2682/ 
221 

2760/ 
248 

2416 
/217 
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CEO Report 

 
 

 

COVID - 19 Activity and Overview 

 Region 3 MERC briefings are continuing.  

 Leadership continues to update staff and providers regarding new policies and regulations 

pertaining to Covid-19.   

 Covid continues to be a concern but positive cases are declining. 

 

Staff and Operations Overview  

 Patient care continues to be outstanding.  

 Current open positions include HR, RN, LPN, RT and Clinic Provider. 

 Newly filled positions include RN, LPN, CNA & IT. 

 Grace Smith is doing an outstanding job as our new Clinic Manager. 

 Provider coverage at the Clinic is working well with a new Provider coming soon. 

 Covid equipment installations are ongoing. GE Ultrasound, GE Portable X-Ray, GE X-Ray, 

Spacelabs Telemetry Cabling, Electrical Upgrades, plus several smaller items have been 

received.   

 Our census continued to be strong with an average daily census of 13. 

 Emergency Department assisted 142 patients. 

 Employees continue to receive free meals. 

 

 

Contracts, Agreements and Appointments for Governing Board Approval 

 Stryker AP 

 HIS Contract  

 Clinic Provider Contract 

 340B Drug Company Contracts are on hold 
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Hospital Vendor Contract Summary Sheet 

 

1. ☐    Existing Vendor                          ☒  New Vendor 

 

2. Name of Contract:  Health & Safety Institute (HSI) Order Form    

      

 

3. Contract Parties:  HSI and MRMC        

  

4. Contract Type Services:  Safety Data Sheet Platform        

 

5. Impacted Hospital Departments: Plant Operations and Materials Management 

 

6. Contract Summary: Allows for all Safety Data Sheets to be on an online platform that 

is automatically updated within the platform. This platform will produce an online 

“binder” that all staff have access to 24/7 in case of an emergent situation. This will 

replace the Velocity EHS program. 

           

7. Cost:  ☒ $2500.00  

 

8. Prior Cost:  ☒  $3299.00  

 

9. Term: 3 Year 

 

10. Termination Clause: The following shall be considered events of “Default” by You: 

 

 • Failure to make timely payment of any amounts owing under Section 6 of this 

Agreement and/or the Order Form, if not cured within ten (10) days of written notice; 

 

• Failure to comply with any of the use restrictions set forth in Section 2, if not 

cured within ten (10) days of written notice; provided however, that there shall be no cure 

period for any “directly competitive purpose” activity; and 

 

• Failure to comply with any of the restrictions or obligations set forth in Section 3, 

if not cured within ten (10) days of written notice; provided however, that there shall be 

no cure period for any attempt to decompile or reverse engineer the Content or Platform 

or components thereof 

 

11. Other:  
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