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October 15, 2008

THE MEDICAL STAFF’'S RESPONSE TO THE 2007-2008 GRAND JURY REPORT

PALO VERDE HEALTH CARE DISTRICT
PALO VERDE HOSPITAL

The Medical Stall’ ol Palo Verde Hospital hereby responds to the Report ol the Grand Jury. Even
though we were not required, or even requested to respond to this report, we have done so to provide
the Grand Jury with further information and to call attention to the errors and omissions made by the
Cieneral Counsel of the Palo Verde Health Care District Board in his response to the Report of the
Grand Jury.

I. “The annual fees are disproportionate with the size and financial capability of PVH.
The present fees charged by AHM, is approaching a million dollars annually for two
executives.”

The Medical Stall” agrees with this finding, even though the finding was criticized by the District’s
Cieneral Counsel. General Counsel complained that the Grand Jury did not cite any comparative
figures and did not cite any evidence to support this finding, but General Counsel missed the puint
here. 'The point is that this fce cannot be justified, on its face, simply based on the size of the business
operation of the hospital and its current lack of solvency.

With the hospital losing more than $1.4 million this year as of the date the Report was issued. does it
really make sense Lo pay the same executives who are responsible for that result a $1 million fee?

Counsel’s first response to this finding by the Grand Jury was to point out how much more the prior
management company charged, apparently attempting to make AHM look better by comparison. We
do not agree with General Counsel’s assertion reparding the amount charged by the prior management
fce. The math is flawed. But even if it were not, what the prior management company charged is
irrelevant. Just hecause the prior management company robbed the District blind and charged $1.8
millivn (o run the hospital into red ink (if that were true) does that mean that the District should be
satisfied because it is “only” paying AHM’s exccutives $1 million for doing the same poor joh? Of
course not!

Additionally, the Medical Staff finds it rather insulting that General Counsel would try Lo justily
AHM’s exorbitant fee by poinling Lo the hospital’s favorable linancial condition in the first two years.
The hard work of the Medical Staff was the only reason why the hospital was able to show a prolit
during that period, and it showed a profit in spite of the excessive [ee charged by AHM., not because of
it. If there is any question that it was the Medical Staff and not AHM which initially brought the
hospital back to linancial solvency, all that is necessary is to look al what happened when AHM began
to take an adversary position to the Medical Staff. Revenues fell through the floor and the financial
gains realized over the preceding two years evaporated.



General Counsel is correct when he notes that AHM is made up of three cxceutives and not two as the
Grand Jury stated. But, all that does is turther malke the point. This type of unnecessary redundancy in
the management team is the problem. Again, on its lace, there is no justilication for a three person
execulive for a haspital of this size. It is wasteful. There is no rcason for it. What is particularly
chstressing is the fact that AHM. a company which markets itself as an expert firm in transitioning
distressed hospitals, is the one who brought in three executives to run this hospital. [f AHM is such an
expert firm why does it need three executives for a hospital of this size? It doesn’t. None of the other
hospitals in our region (all of which are much larper) require more than a single CEO, and we are
informed that those CEOs charge in the neighborhood of $20,000 per month. not the S100,000 per
month charged by AHM. And just what has the District potten in return? A sca of red ink.

In its Response to the Grand Jury Report, the Districl incredibly disputes the claim that Palo Verde
Hospital is losing money, claiming that audits for the past two years demonstrate a positive bottom
line. Yet just this past August, Mr. Fallon released a financial report stating that the District lost $1.7
million in liscal 2007, Which statement is true? Well, perhaps both are technically true, but only
because the audits which show that the hospital was in the black did not take the MediCare and Medi-
Cal audits (cost report) into consideration.  Thosce audits concluded that Pale Verde Hospital
overcharged for services at a rate of $70,000 to $100,000 per month. When these audits are taken into
account, the truly dire state ol the hospital’s financial affairs is apparent. As a resull, the District was
required to borrow $300,000 from the City of Blythe and they recently sought more from the City. In
lact, a recent resolution authorized the hospital to borrow up to $2 million more in high interest loans.
Does that sound like an instilution that is on splid financial [ooting?

It the Board had been able (o predict the financial disaster AHM would become for this hospital, would
it have brought it on in the first place? Would it have given AHM a contract which makes it so
difficult to terminate it? We think not, Of course, what the Board apparently did not know at the time,
but perhaps should have known, was the distressed state of other hospitals managed by AHM and its
cxeceutives, including Mr, Fallon.

Nothing about the scope of services detailed in the District’s response to the Grand Jury Report is in
any way unique to Blythe or new to Palo Verde Hospital. What is needed here is not three CEOs, bul
rather a single CEO, who lives in this town and who can work with the Board, the Medical Staft and
the nurses for the benefit of patients. The waste must stop, and it must start from the (op.

2. AHM staff wage rates are not consistent with other hospitals. A wage comparison of
hospitals similur in size and location is shown in the following chart fomitted).

While it i1s true that the District scts the compensation scales of the employees, it only does so at the
recommendation by AHM. The Medical Staff agrees with AHM that the hospital is in competition with
the prison system for nursing resources, but recognizes at the samc time that we will not be able to
compete with either their pay scalc or with their compensation package. The Grand Jury recognized
that to try to do so is wasteful. Nurses who work at Palo Verde Hospital do not do so for their
paycheeks alone. They also do so for the love of inpatient medical care. This type of nursing is not
done at the prison system.

While the District emphasized the higher cost of for the temporary services ol traveling nurses, the
Medical Staffis concerned that the hospital appears o have made a conscious decision not (o hire local
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nurses to staff the hospital as it once routinely did. As recently as one year ago the hospilal was staffed
mainly by local nurses. Now the hospital is staffed by many traveling nurses. The District is right.
Traveling nurses are more costly. So why are they using them with such regularity?

Compounding the problem is the apparent recent practice of targeting for discipline the few local
nurses who remain at the hospital to the point that they resign or are fired, which then results in the
further use of expensive traveling nurses, Additionally, these traveling nurses seem to be given the
most attractive shifls, leaving the local nurses to take what is left or leave because without having
enough shifts they cannot get enough hours to earn a living wage. 1 this scenario sounds familiar, it is
because this was the practice of the previous administration before AHM took over. We thought the
problem was resolved during AHM’s first year. But., for reasons known only to the executives al
AHM, the administration is clearly moving back in the direction ol stalfing the hospital with costlier
traveling nurses who do not live in this town and do not have a relationship with the local medical
providers,

When the District first rased sularies of the nurses from $30 an hour to $45 an hour in January ol
2006, it was at the beginning of a nursing crisis. As it was being forced out, LifePoint created a panic
by elaiming that the new owners ol the hospital would not be able to pay the staff once they took over.
Many nurses and other employees left Palo Verde Hospital to work clsewhere, leaving the hospital in a
bind. and in desperate need to find staff. It was so bad that patients had to be transferred out Lo
outlying institutions.

The increase in wages lured nurses from Brawley and other surrounding areas to Blythe. In the months
that followed, the nursing staff stabilized, 1t was the Medical Staff’s initial expectation that once the
situation stabilized the weaker nurses would be weeded out and the strong ones retained. Instead,
alliances were built up between nursing administrators [rom Brawley and the other nurses recruited
from Brawley to the point where. in our estimation, preferential treatment was being given to some
nurses to the detriment ol patient care. This was part of the problem that the Medical Stall tried to
point out to the Board at the time. When the nursing administrators from Brawley left order was
restored, bul the lack of qualified staff in administrative roles led to a new problem. Apparently erratic
and unpredictable patlerns ol discipline created unrest among the nurses, and local nurses bepan
quitting.

In early in 2007 the Medical Staff tried (o call the Board’s attention to another impending nursing
issue, The nursing administration was having trouble finding nurses to work in the intensive care unit.
Among the stall working in the unit at the time there was discord. Issues ol harassment were raised by
some nursing staff. When one nurse confronted Director of the ICL) claiming that she had not been
doing her job with respect to handling these issues of harassment, she was terminated for
insubordination. 'The Medical StafT tried to tell Mr. Fallon not to fire this nurse, We were unanimous
in our belief that this was the wrong response to the situation. (Attachment A) Even though he
admitted that ncither he nor the CEO had spoken with the nurse prior to her termination, Mr. Fallon
told us that he did not intend to reinstate her or even to speak with her. not even to placate the Medical
Staft’s concerns, informing us that this was a hospital issue and out of the jurisdiction of the Medical
Staff. From our perspective, this is the real genesis of the disintegration of the relationship between
AHM and the Medical Staff.



After this nurse was fired, the nursing directors then floated in a nurse to the ICU from the medical
surgical loor who was unable o interpret an EKG or work a ventilator. These concerns were brought
to the attention of the hospital administration, and then to the District Board. butl nothing was done. At
4 public Board meeting. Dr. Sahlolbei relayed his concerns to the Board about this issue stating thal
should sick patients need to be admitted to the [CU he would rather ship them out in the interest of
patient safety. Dr. Paglinawan echoed this sentiment. Eventually the nursc in question resigned. but
the hospital took no lormal action 10 move her back to the medical surgical nurse where she was beller
suited to work.

In October 2007, as part of its failed plan to scale down hospital services to make Palo Verde Hospital
a critical aceess hospital, the administration reduced the number of beds from four to two. Before that,
hecause of the 2:1 nursing ratio required in the intensive unit setting, two nurses were needed Lo fully
staft the ICU. This was an important check on quality because il the hospital tried to float a newer
nurse to the 1CU, a more expericnced nurse would always be around to mentor the newer nurse and
handle more complicated problems should they arise. Now, with only two ICU beds being utilized,
only 1 nurse is required [or stalling purposes, making it even more vital that the 1CU be staffed with
experienced nurses. Despite that tact, early this year the nursing administration opted to atlempl (o
train medical surgical nurses to work in the ICU again. The MEC expressed ils strong opposition to
this plan citing patient safety concerns. They were ignored.  Soon nurses with very little 1CU
experience were heing floated to cover the ICU and a fatality did indeed occur. This is just one morc
example of the administration ignoring Medical Staff’s legitimate concerns lor paticnt safety resulting
in a bad outcome.

Nursing primacy over nursing matters has long been promoted as an ideal by the administration, which
has even expressed the position in the local press that the Medical Stafl should have no influence over
nursing matters, including hiring and firing, Indeed it has not. ‘There have been several instances in
which members of the Medical Staff have asked for certain nurses to be hired or reassigned, and we
cannol identily a single instance in which the Hospital, over AHM objection, has ever complied with
such a request. The Medical Staff has never complained about that fact, except on that one vccasion
referenced above. where the ICU nurse was terminated for insubordination [or telling a mid level
hospital nursing manager that she had failed (o address concerns about harassment. The Medical Statl
investigated the matter and concluded that the nurse who was fired was probably right. Aficr a few
months, thal nurse was given a fair hearing and she was reinstated, only to be terminated for other
reasons a few months later.

The bottom line here is that the Grand Jury is right. Money alone is not the solution to the nursing
issue. Hiring and retaining good, well trained local nurses is the answer. Yet, the Board and AHM are
conlinuing the practice first started by their predecessor and ignoring the Medical Staff's legitimate
coneerns and are creating a climate in which good local nurses will not stay.



3. The President of the Board has failed in his authority to appoint standing, special, or
community ad hoe commitives of non-Board members to act as an advisory group to the
Board.

We agree with this finding by the Grand Jury. This is probably the single greatest failure on the part ol
the Board President, Derek Copple. The attorney for the District argued in his Response to the Gran
Jury Report that the President prefers to address District business publicly, without the additional
layers of committees. But in so doing Mr. Copple fails to take in to account the advice he could be
receiving from people who are more experienced in the business ol medicine and he ensures that the
only voice he has to consult with is that of Mr. Fallon,

This approach led to the Board’s initial relusal 1o even meel with the Medical Staff in closed session to
address issues of vital importance to the community. Instead, the Board has insisted that these
concerns be expressed in open session which led to doctors publicly airing concerns which would have
heen more appropriately dealt with in private, to the surprise of those in attendance, because prior to
that meeting the Medical Staff had always, publicly. been supportive of the administration. This began
the public rift between the administration and the Medical Staff which continues to this day.

On May 9, 2007, the Medical Staff was finally permitted to address the Board with its concerns and we
were assured that action would be taken on those concerns, but none ever was. All that happened was
an exchanpe of cscalating letlers between the Medical Stall’ and the administration which led nowhere,
because that is exactly what Mr, Fallon apparently wanted. This might have been prevented if the
commiltees called for by the Grand Jury had been in place and a neutral third party could assess the
substance of the Medical Stafl™s concerns. Finally it should be noted the PVHD board’s own Bylaws
require standing committee but in the last two years these committees have been disbanded and ignore.

4. “Inferviews with existing Board members revealed a lack of wunderstanding of the By
faws governing the PVID. This lack of understanding exists in spiie of the fact that
each eflected or appointed Board Director is provided with a training manual, This
manual contains the currvent district and Medical Staff By-laws, as well as a copy of the
Brown Act, and the complete California flealth and Safety Codes, Division 23. “The
Local Health Care District Law™

We share the Grand Jury’s concern in this regard. District counsel appears to concede this point in the
District’s Response to the Grand Jury Report. However, the Medical Staff will go one step lurther. In
our assessment, nol only was there a lack of understanding on the part of certain Board members. the
Board simply appears to have ignored its bylaws and policies whenever it suited them, apparently
taking the position that as the “ultimate™ authority they are not bound by any rules,

There are many examples that support this conclusion. The Board allowed AHM to pay out hundreds
ol thousands ol dollars w contractors without the Board approval even though the Board knows that it
needs to approve any payout over $20,000 “prior” to the pay out. The Board routinely allows AHM to
add non-urgent items to the Board agenda just before approval ol the agenda, even though it would not
allow the MEC o add credentialing of some physicians to the Board agenda who were needed Lo be
approved to take call.



In one occasion in September 2007 the minutes approved with two “yes” votes and lwo “abstentions™
by Board members who objected because the minutes had recorded an action taken in the closed
session of August meeting which actually was not taken. When Dr. Sahlolbei questioned legalily ol the
approval of these minutes without the “act of a majority of the members ol a committee present at a
meeting” as required by the Board Bylaws, the Board ignored it

As the public now well knows, the Medical Stafl had to sue the hospital and get a restraining order to
prevent the Board from unilaterally modifying the Medical Staff Bylaws. The restraining order was
issucd because the judge agreed with the Medical Stall. Last year, the administrations furloughed the
hospital’s anesthesiologist claiming that he was too expensive, but it now pays more for Certilied
Registered Nurse Anesthelists (“CRNAs™). This same anesthesiologist had been on call 24-7 for a
year and he liked living in Blythe. He was let go apparently because he stood up in a public meeting
and suid that the administration was screwing up. by closing the Surgery Department and by running a
defamatory and slanderous public campaign 1o try to foree Dr. Sahlolbei out of town. This has been
the pattern for some time now. Whenever anyone publicly criticizes the administration, they are
tarpeted lor termination, so that they can get rid of their critics.

Su, 1l 15 not only a failure on the part of some Board members to understand their own Bylaws, the
Board also has simply ignored them entirely whenever it has suited their purposes. The result has been
disastrous. How much money has been spent by the Board on legal fees this year? Approximately
5300000 1n July and August alone! This money came from the hospital cofters (i.e.. your laxpayer
dollars). It would have been cheaper to just follow the rules. The court ordered CRNAs to be
proctored as the Medical Staff Bylaws required. If the Board had simply done that in the first place
that part of the lawsuit would not have been necessary.

3. AlIM has failed o respond 1o some of the doctor's complaints, as exemplified by
assigning nurses with insufficiont training for theiv assigned departments.

We apree with this finding, The District’s counsel said that there is a fundamental disagrecment
hetween the Medical Staff and the Board about *who should run certain aspects of the Hospital.” That
15 simply not true. It is a false statement made to try to misdirect attention away from AHM s [alure
and blame the Medical Stafl for all of the problems at Palo Verde Hospital,  We have nothing to do
with day to day operation of the Hospital; nor do we want to. We would be satistied if’ the Board
would allow us W lead improvement in patient care and prevent unnecessary injurics to patients; which
in our opinion is the fundamental reason for existence of a medical staff,

I'he simple fact is that the Board and the administration cannol be trusted, on their own, to satisfy these
obligations. Remember, this is the Board and administration who have repeatedly tried to take nurses
from the medical surgical floor, with no previous ICU experience, and place them in an 1CU setting
with inadequate preparation. apparently hoping that they would be able to respond appropriately to the
myriad ol conditions and things that can go wrong with critically ill patients; conditions that take years
of exposure to these patients to understand; such as when a patient might crash on you and what you
could have done Lo avert it.

Recently, the hospital fired an obstetrics nurse for failing to float to the medical surgical Noor to work.
The nurse explained that she was very comfortable working with obstetrical patients as she had solely



been doing that for years, but that she was not comfortable working in another department. She was
terminated by AIIM. Now Mr. Copple, the Board President who supposedly is opposed Lo
micromanaging AHM, has apparently approached this same nurse and told her he could get her job
back. We are unclear what authority Mr. Copple has to hire anyone other than the C'EQ, but more to
the point, this would not have happened if the Board had consulted with the Medical Stall belore liring
this nurse. The Board and the administration arc not experts in medicine or nursing. ‘They cannot be
trusted on their own to do what is in the best interests of patients. They ought to listen to the advice
and opinions of the Medical Staff on these issues, We deal with these nurses cvery day.,

Instead of cooperating though, the Board and administration are more concerned with waging their
smear campaign against Dr. Sahlolbei. One cxample is the claim that Dr. Sahlolbei said that the
nursing staff” was not up to par. This is actually a misrepresentation, based on selective reporting.
During the mecting in question, when Dr. Sahlolbei was explaining how the same ICU nurse who was
unable to read FKG and unable to handle ventilator, called him up stating that his patient was
hypotensive and thal she was tearful that the patient was going to die unless he transferred him out. Dr.
Sahlolbei arranged for the transfer, But, on the patient’s arrival at the other hospital, questions were
raised why the patient had to be emergently transferred when he seemed so stable and review of the
patient’s vital signs failed to demonstratc any instability. Using this cxample, Dr, Sahlolbei related
that we depend on the evaluation skills of our nursing staff to make decisions that may impact their
lives. In this instance, becausc a nurse was stalled inappropriately in the ICU, she simply did not have
the experience to make the proper assessment, Dr, Sahlolbei never called that nurse, or any other nurse
for that matter, incompetent. This is supported by audio recording of that meeting. Yet, for months,
the Board and AHM claimed that Dr. Sahlolbei called the nurses incompetent, despite having audio
recorded prool to the contrary in their position.

The Board needs to stop listening only to AHM and its executives and it needs to give the Medical
Statf proper respect and give proper consideration to the Medical Staif™s opinions on matters cflecting
patient care.

6. Current Medical Staff’ By-TLaws, Section 6.4-1 requires only an authorized certified
member of the Medical Staff to be the only one to admit patients to the hospital. This
section is used by some physicians to withhold the admission of patients, bringing the
hospital to near bankruprcy.

Remarkably, in response to this issue, the District Council states that “The Medical Staff Bylaws do
not contain seetion 6.4-1." This is false. There is such a section in the Bylaws. How can the Board
claim to he able to interpret the Medical Staft’s Bylaws when they cannot even read them?

But more to the point, this section only prevents dentists, oral surgeons and podiatrists from admitting
patients due to their lack of training of inpatient care. Tt is a completely appropriate limitation and it is
place there lor patient safety. This is not a maverick or unique provision. Il was laken, cssentially,
like most provisions of the Medical StafT Bylaws, from the Model Bylaws put out by the California
Medical Association. The simple fact is that any specialty that can show current competence [or
mpatient palient care may admit patients into the Hospital.



I'c demonstrate the administration™s apreement with this flawed conclusion of the Grand Jury, the
District’s counsel referred to a diminished admission percentage in 2007 from prior years, (Actually,
the only previous year they had data from was 2006, when admissions were uncharacteristically high,
hefore the Board and AHM ignored the serious concerns of the Medical Staff.) It is true, that hospital
admissions were down in 2007, and that more patients than usual were transterred from our hospital to
other facilitics, However, there were reasons for this which had nothing to do with this provision of
the Medical Staff Bylaws. In May 2007, Dr. Sahlolbei took two weeks off work to altend to a legal
matter (which the administration was well aware of it in advanee), and that he then had to attend to his
father in June 2007. Also, Dr. Sahlolbei had terminated his contract with the hospital to provide call
coverage in November 2006, Unfortunately the hospital did not prepare lor cither of these absences
adequately. There were two other consulting staff surgeons who could have provided services for the
hospital al the end of May 2007, Yet, again, rather than solve the problem, the administration was
maore interested in vilifying Dr. Sahlolbei.

With the Vice Chief of Staff in charge, a preat deal of press was dedicated to this concept of being on
surgical diversion and how the hospital needed 24-7 surgical coverage. The two surgeons in guestion
actually told the Viee Chiel that they had spoken with Mr. Fallon and were waiting for papers to be
sent to them and for verification of the dates they would be needed, but the papers were never sent and
they were never locked into any dates. One doctor then committed to work elsewhere the last week of
the month because he did not hear back from the administration. Some started holding public meetings
to talk about how the doctors were holding the hospital hostage. The Board did nothing to set the
record straight, instead feeding off the negative publicity the Board said that it wanted the Medical
Staff Bylaws to be changed to allow for locum tenens surgeons to be able to work at the hospital. The
Medical Staff could not change the rules ad lib for the hospital to accommodate for the poor planning
of the Administration. The two surgeons on stall’ were scheduled to work the first two weeks of June
and temporary privileges were extended to a third surgeon through rushed credentialing to cover the
third week ol June.  Admissions were down during this time because we as physicians take out
patient’s safety seriously, and since the lack of services made the hospital an unsafe place for some
patients, physicians did not as readily admit those patients.

As a side note, it is interesting that so much was made of this perceived need for 24-7 coverage lor
surgery when, prior to the arrival of this Board, such coverage never actually cxisted. The surgeons on
staff covered the days they wanted to and there were often gaps in the surgical call schedule. It was
only with the arrival of the new Board that Dr. Sahlolbei agreed to work 24-7 and pay for his own
coverage for the first half of 2006 when he wanted to take a day off here and there.

In any event, il is interesting to note that with the presence ol surgeons covering the service in the
absence of Dr. Sahlolbei. admissions did not appreciably improve. The reason for this is that duning
Dr. Sahlolbei’s ahsence. the administration dismantled the surgical crew that Dr. Sahlolbei had been
working with for two years and replaced it with people who were new to the hospital, not as
cxperienced, and who did not know where any cquipment was.

Upon Dr. Sahlolbei's return, he was faced with the deteriorating quality of surgical services. and AHM
was running a campaign tarpeting him with defamation and retaliation.  As a resull, the number of
surgical cases admitted was not increased by his return. Patients who potentially needed complicated
surgical intervention had o be transterred out for better care and patients who required inlensive carc



intervention were also transferred W other tacilities, due to the previously stated patient care concemns
in the ICU,

Finally, it must be noted that District counscl somewhal boastiully stated that in a bold and
unprecedented move the Board, lead by its President Derek Copple recently “appointed an
anesthesiologist and approved a resolution allowing both of these departments to reopen;” relerring Lo
obstetrics and surgery. Yet there was a very good reason why there is no precedent for such a move; it
was illegal! These illegal appointments were reversed, but it cost the District $300,000 in public funds
lo pay for attorneys for making a futile attempt to make it legal,

7. The existing contract between the PVHLEY and AHM authorizes an automatic five-
percent increase in the fees paid to AHM in January of every year. The automatic
increase has no performance targels as a regquirement 1o receiving this increase,

We agree that this is a problem. Yet, the District’s counsel argued that salary increases based upon the
Consumer Price Index are the norm. For a Health Care District in financial distress, they should not
be. Any increases should responsibly have (o be linked to the financial stability of the institution and
to performance. Certainly other employees of the hospital do not enjoy the same wage increases based
upon the Consumer Price index. Why should the administration which has caused this financial mess
be so rewarded? The administration’s performance should be judged annually and the report should be
discussed in open session. The administration’s performance may well have received a positive initial
review after its first twelve months based on how well the hospital was doing at that time, but certainly
the hospital’s performance has been wanting since then. and it is the administration that which is
responsible for the current mess. In the real world, CEOs operating businesses that are losing money
are nol rewarded with pay increases.

The Board should set annual goals for itself and its administration as well as a five-yecar plan, The
Medical Stall does not believe that the Board has done any of these activities that are common among
other elected Boards, The Board should also resume ad-hoc meetings with the Chief Financial Officer.
These meetings were terminated by the administration, but in these financially trying times, private
meetings only with CFO should be held to get an untainted report away from any influence by AHM.

& PVHL) Board Members receive agenda packets just prior to Board meetings, giving
them little fime fo study the financial and operational data, regulatory complianee
issues, and previous Board meetings minutes.

We agree with this [inding and we find it curious that the District’s counsel continues to make excuses
for the administration’s inability to comply with the rules for providing information to the Board
members in a timely manner. The agenda packets are supposed to be provided to Board members 72
hours in advance of the meetings so the members may prepare for the meeting,  There is no good
exeuse not Lo do so. The agenda is also supposed to be posted 72 hours in advance of the meeting by
law. It is true that the MEC has been presenting some of its information al the time ol the mecting and
not 72 hours in advance. The reason for this is that the administration has made it a habit of leaking
information (o the press inappropriately and the MEC, particularly with respect to confidential matters,
simply does not trust the administration to sateguard the information, But it must be noted that the



Board has selectively picked the late items presented by the MEC that the Bourd wanled 1o take up.
and rejected others in the very same report claiming tardiness, cven though that should have been
applied to all of the late proposed items and not just the ones the Board did not want to take up. The
bottom line is that this does not excuse the administration from presenting all ol the other information
to the Board in advance ol the meeting.

Another ploy used lately by the administration has been to amend the agenda at the time of the meeting
with matters that arc claimed to be “emerpent,” cven though they are not really emergent. In the
August meeting, as an example, the Board indemnified a for profit corporation (AHM) in a closed
session vote even though that resolution was not on the agenda. After the start of the June 2008 Board
meeting, AHM brought up a resolution to approve Dr. Elisha’s appointment in spite ol the adverse
recomumendation of the Medical Stall, and of course it passed unanimously without any question by the
Board. This would seem to be a violation of the Brown Act, because it was clear that discussions ook
place inappropriately out of the public view. Matters that are not on the agenda should be tended to at
a different time — either a special meeting or the next scheduled meeting. Yet, the Board and
administration have used this improper ploy whenever they have wanted to ram some guestionable or
illegal provision through without being encumbcered by the proper process. This prevents the public
from becoming aware of the business of the Board in advance of its meeting.

The Medical Staft is also concerned that it appears that the Board is meeting illegally in advance of the
public meeting to discus Board business and how to vote on matters that should be discussed in open
session.  In open session, on matters which should in the opinion of many in the community spark
some debate among the Board, no questions are asked and the Board seems to vote as one vote as if
things were decided in advance of the meeting.

The Medical Staft has recently received some information (documented e-mals) that the
administration 18 directing the Board as (o which members should raise the motion, who should second
the motion, who should say what, etc. This gives the appearance that the Board is not actually
overseeing the administration, but rather the administration is telling the Board whal to do.

Y. PVHID By-laws grant the Board primary responsibifity on matters of policy. The Board
is responsible for the regular review of PVIT budgetary and financial matters related to,
and including, the annual audit, The Board has relinguished its oversight to AFHM.
These mmactions approach misfeasance.

We agree with this assessment by the Grand Jury. The District’s counsel claims that Board members
“utilize the services of experts and consultants to advise them on specialized matters.” Really? Which
“expert” did the Board members rely on to wave the initial proctoring of the new CRNAs™ Which
“expert” advised the Board members that they should allow an anesthesiologist who received an
unliavorable recommendation from the MEC to take a patient’s lile in his hand without a fair hearing to
assess his qualification, but solely based on his own self-serving declaration? What the Medical Stafl
thinks happened in both instances is exactly what the Grand Jury concluded; the Board simply
abdicated its responsibility and did what AHM asked them (or told them) to do.

Additionally, the Medical Stall’ does not think that the Board as it is currently constituted can be
trusted to perform proper oversight because of meddling on the part of AIIM. To illustrale this point.
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even though AHM claims (o have provided “an open door policy™ lor all the Directors, we learned at
the last Board meeting that Ms. Roesalie Carlton, who resigned from the Board a year ago, did so
because she [ell threatened by AIIM president Mr. Fallon. At that meeting Ms, Carllon stated that
prior to her resignation Mr, Fallon asked her to delete some of her emails to prevent their discovery
{Attachment B). She also said that at about the same time Board president Copple told her not to
discuss discrepancies in the financial reports during the meetings and o “leave it out of the public
eye.” She also said that one of the Board members had recommended to Mr. Copple that he “address
Dr. Sahlolher by Mr. Sahlolbei, so he would blow his cool...”

S0, how can this Board be trusted to do the required oversight when it and AIIM are instigating
problems?

1. The PVH Ohstetrics Department was closed in June 2007, as a result of sume doctors
refusing to admit patients to PVH. Women are currently heing wansported great
distances to other hospilals, pulting them at risk,

Actually, the Obstetrics Departinent was closed September 1, 2007 aller the hospital laid oIl the only
anesthesiologist. The Board and administration then attempted to hire CRNAs to fill the void, even
though the Medical Stall’ Bylaws as they then existed did not authorize CRNAs to be given service
authorizations. The Medical Staff changed the Bylaws, but then the Board refused to indemnify the
surgeons. The Board insisted on having surgeons supervise the CRNAs. based on the false claim that
there was no one trained in ancsthesia o do so, until March or April 2008,

Interestingly, the Medical Stafl did credential one nurse anesthetist prior to the closure ol the obsletnies
department. The CEO asked the Ob doctor if he would supervise the nurse anesthetist and he agreed to
do so.  After speaking with the nurse anesthetist. we learned that the hospital had never even
contracted with him despite the fact that the credentialing process had been completed. The recently
furloughed ancsthesiologist was also still in town was agreeable to work in the hospital. Yet, the CEO
closed down the unit without consulting the anesthesiologist or the Medical Stall

With respect to the comment that the adminmstration closed obstetrics again due to the recent litigation
by the Medical Staff against the hospital, the Medical Staff contends that this was unnecessary and Dr.
Sahlolber wrote the administration twice urging them to keep the Surgery and OB department open for
emergency cascs according (o the Medical Stall Bylaws (Aftachment C). The courl order only toreed
the Hospital to comply with proctoring Nurse Anesthetists “as required by the Medical Statf Bylaws”,
not to close any departments.  Additionally, the Medical Staft had identified a proctor who could have
immediately come to proctor, but the administration refused to contract with him.  Instead they waited
until the next Monday to begin the proctoring process. thereby delaying the reopening the departments.
Perhaps, immediately after the court decision, AHM ran to the newspaper that wrote a headline; “the
doctors closed down the obstetrical and surgical services.” This was not true, but it confirms that the
administration will not pass up any opportunity to blamc the Medical Staff for Surgery/OB closure
cven 16 il means losing patients. It is interesting that the unit was only closed for five days and the
newspaper never printed that it was reopened. Some people in lown are unaware that it ever reopened,
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11, CVSP and ISP Prisoners with surgical needs are being transporied to owtlving hospitals
in Riverside, Brawley, or San Diego. kach incident requires two vehicles, one for a
guard and the prisoners, and a second for back-up guards. These cosis, totaling over
83,3 mitlion annually, do not include the high cost of fuel, Concurrent with these costs
to the prisons (s a substantial loss of revenue o PVH,

This is exactly our point. We have been trying (o get the administration and the Board to understand.
We have also been asking AHM to provide a secure wing for inmates to attract more of the prison
business, bul once again our suggestion is considered Lo be atlempling (o “run the hospital™ s it wise
and does it make good business sense to attack a small group of doctors who are the main source of the
revenue stream ol the hospital and deny them quality services to care for their patients? Or, should the
Board have heen interested in trying to understand the issues that are causing the doctors to be worried
aboul qualily ol patient care?

The doctors have consistently shared their concerns, such as on the prison issue, with the
administration and we receive nothing but lip service. The Board, on the advice of the administration,
has refused to meet with the Medical Staff to understand the issues, and what could be done to resolve
them. The majorily controlled members of the Board do not take the Medical Stafl concerns scriously
even when voiced privately to them. It would not have taken very much to resolve the issues for the
Medical Stafl at the time, but the administration’s blatant refusal to meet with the staff only worsened
the rift between the partics.

RESPONSE TO GRAND JURY RECOMMENDATIONS

[ The Board must terminate AHM, with cause, based on the fact that the hospital is near
bankruptcy under their Management.

The Medical Staff agrees with the recommendation of the Grand Jury. This is what we recommended
to the Board in a closed session on May 9, 2007. The resull was that AHM retaliated against the
Medical Staff with public defamation and anti-competitive behavior

The District’s counsel attempted to defend AHM by noting that it was engaged by the Districl Lo
miliagle a transition with $60,000 in the bank. DBut that is a complelely disingenuous statement.  He
knows. That was before the District had any control over the hospital,  Once the keys to the “hen
house” were given to the “fox™ on January 1, 2006, the hospital had millions of dollars in the accounts
receivable and in the bank, which were brought in as a result of a good “working relationship with the
Doctors™ as Mr. Fallon stated to the outgoing LifcPoint CEQ.

It 15 true that under AHM the hospital operated profitably during the first year. But that was largely
due to the hard work of the Medical Statf. Concerns were raised by members of the Medical Stall
even during that profitable year that AHM had a bad habit of spending money quickly while lowernng
the quality of services.

When admissions fell, AHM was unwilling to shave its top-heavy administration and when the Board
was publicly asked to consider restructuring administrative costs in order to keep surgery and
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obstetrics open, Mr. Copple responded stating that that topic was not to be considered during that
mecting as il was nol agendized.

AHM has successtully waged a publicity campaign against the doctors in this town, having found a
willing accomplice in a newspaper editor who was biased against doctors in the first place and who
historically poorly investigates matters he writes so passionately about, AHM has consistently leaked
confidential inlormation W the press to further its strategy of blaming the doctors Lo cover up lor their
poor managerial skills, and the fact that they were the cause of the rift between the two parties in the
first place.

AHM has been pushing to the hospital toward critical access status, a move that will pay the hospital
better as long as census is kept low but a move that would also, by necessity, limit the services that the
hospital would offer. AHM has repeatedly discussed wanting to close obstetric services, and that is
probably why they have not paid the OB Doctor for a vear hoping that he would leave too.

AHM would rather circumvent the rules of the hospital and pay hundreds of thousands of dollars in
attorneys’ fees than invest i the hospital. During the recent open house, the doors to the CAT scan
were closed to the public because the machine was down, once again. It took a week and a half to get
it running again, requiring numerous patients to be transferred from our hospital’s emergency room to
other emergency rooms and hospitals to undergo CAT scans, It was only aller receiving a complaint
letter from the Chief of Staff that they brought in a portable CAT scan machine for temporary hack up.
This failure to timely fix this problem cost the hospital tens of thousands of potential dollars m lost
admissions and studies.

The bottom line is that it is time for AHM to go.

2. Re-evaluate the present staff’s wage rate struciture and reduce them to be more in line
with hospitals of similar size and location.

For years, this hospital was run by lor-profit companies that limited pay o the nurses, Yo, the
hospital was able to maintain staffing during those years and would likely be able to continue to do the
same should it cut back some on the wages to its nursing staff. Unfortunately, the hospital has come
full circle and has disciplined nurses to the point where they would rather quit, than run the risk of
having their licenses in jeopardy by being reported to the nursing Board. Even forgetting to clock in
after returning from lunch is apparently now cause for discipline.

The hospital is now staffed with more traveling nurses than local nurses. Nurses are also being
threatened not to talk to the Medical Staff for fear of losing their jobs (Artachment D). Of course
traveling nurses are immune from the discipline the hospital exerts on its local statf,  Unfortunately,
the hospital pays even more for traveling nurses than it does for the higher wages that the Grand Jury is
concerned ahout,

3. The Board President must appoint citizens from the Blvithe community who want to be
involved and have skills to serve on advisory, standing, or ad-hoc commitices. This
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community imvolvement showtd enhance the capabilitics and the functioning of the
Bixerred,

We agree with this recommendation and we cannot understand the District’s apposition to it In our
collective experience, il is quite commonplace for hospital administrations to hold periodic meetings
with heads of the community to brainstorm. Whether it is to come up with a mission statement tor the
hospital or to set goals for the coming year. five years, and ten years, this is a valuable resource which
15 not being tapped.  The hospital actually did this in the past when it suited it purposes. A “blue
ribbon committee” was set up when the hospital was considering what kind ol work could be done
toward building a new hospital. They should do more of that. Expert input from the community can
be invaluable to the Board to sense communily needs, The Board should be responsive o the
community.

In addition o this, the Medical Staff feels that the Board should annually assess itself. It should set
personal goals for the coming year and assess how well it has done. It should assess how open they are
o community concerns, how effective they are toward understanding the budget and auditing process,
and how effective they are at providing guidance to the CEO. This assessment should be reported in
open session.  They should alse perform annual assessments ol the perlormance ol the CEO in a
similar manner,  Instead of insulating themselves from the Medical Staff, they need to include the
Medical Staff in their closed scssions when appropriate to better understand the Medical Stafl
perspective belore they make decisions which impact the institution.  Against their own Bylaw
instruction regarding delegating credentialing to the Medical Staff. the Board holds closed session
meetings first and makes decisions on credentialing, and then later in the public meeting pets o hear
the Medical Exceutive Report.

4. Members of the Board must understand and follow the By-Laws, including the
California Health and Sufety Code, Division 23.

In his response to the Grand Jury Report, the District’s counsel paid lip service to this recommendation
stating that that the Board will follow this advice while at the same time directing the Board to not
follow the Medical Stall Bylaws, This was what led to the recent litigation. ['or some reason, some of
the Board members apparently feel that because they have the ultimate authority over what happens at
the hospital, they can disregard whatever rules they need to. The Joint Commission would not look
favorably on such behavior. The Medical Stall’ would appreciate it il the Board would stick to the
rules that they agreed to just two years ago.

5. Complaints registered by the MEC must be made in writing and submitted to AHM and
the Board for review and disposition. AHM must respond in writing with a positive
approach (o solving the problems in no more than seven calendar days after
submission. Should any conflict arise, the Board will resolve the conflict.

The Medical Staff is agreeable to this. However, AHM should be sanctioned in some manner if these
reports are leaked to the press for propaganda tools, or used to instigate a retaliatory response Irom the
stall named in the complaint against us, as it has already done. With the limited free time that we have
to attend to these issues. verbal concerns should not be ignored just because it was not in a written



form. Could you imagine a Police Ollicer not stopping a fight because he was waiting for a written
complaint?

We are concerned about the mechanism that the Board will use to mediate the differences between
AHM and the Board, particularly since they have refused to meet in good faith with the Medical Staff.
I'he Medical Staff is agreeable o mediation with the assistance of a mutually agreeable mediator. We
would be more pleased if the Board. in light of its’ history of not acting in good faith, were o agree in
principle to respeet the decision of the mediator.

L'p to this point, most of the time written complaints fall on deal ears (Attachment E). On June 3,
2008, Dr, Sahlolbei, Chicf of Stall’ made a writlen complaint to Mr. Flood, CEO regarding the issue of
CRNA proctoring with some suggestions in a friendly letter. In response. the hoard passed a resolution
waving the mandatory initial proctoring on June 5, 2008, violating the Medical Stall’ Bylaws. This
resulted in the court issuing an injunction forcing the Hospital to proctor CRNAs “as required by the
Bylaws", which at the same time allows CRNA to work in an emergency situation withoul proctor; and
there was no need to close the Surgeryv/OB departments (Attachment F).

6. Modify the MEC By-laws to allow a Hospitalist, A physician who specializes in seeing
and treating other physicians ™ hospitalized patients in order to minimize the number of
hospital visits by the patients ' regular physician ™ to admit paticnts, a practice common
in other hospitals.

The Medical Staft'is not opposed to the concept of a hospitalist. The Bylaws currently do not prohibit
the hiring or credentialing of a hospitalist. However, as the majority of our members tend to their own
patients, there would not be enough work for a hospitalist. We are also concerned that it might lead Lo
mapprapriate admission and charges.

7. Amend the future administrative contracts to add performance targets that must be
achicved prior to ranting any increase in compensation.

The Medical Staff agrees with the Grand Jury on this recommendation. It makes no sense to grant
unconditional raises in compensation to @ management group which monthly states that they are losing
money. The Board should. as previously stated, set goals for the CHEO and discuss increases in
compensation should goals be met.

To reduce costs immediately, the Board should consider eliminating the position ol “assistant to the
CEOQ.” 1t is redundant and unnceessary. The CEQ should be able to attend to all the matters that a
hospital this small should encounter. Also. the person who filled that position is presently lilling in as
the human resource dircctor of the hospital and as such she is prossly overpaid for the work she is
doing; which seems to be limited to hiring travelling nurses and firing local nurses. The hospital would
be better served in our opinion by looking for @ human resource director who would accept the salary
commensurate with that position, and a director who does not fire local nurses to further AHM agenda.

It is also our recommendation that any new positions for hire by the hospital he accepted by the Board
belore they are hired and before they start receiving a salary from AlIM. The Board should be the
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body deciding il a new position is necessary and what the salary should be according to a pre-
determined pay schedule based on the position and experience.

AHM should not be hiring people and saddling the district with additional employees without the
dircetion of the Board., This should apply to consultants as well.  All new hires and positions should
correlate with the mission of the hospital and be working toward the goals that the Board has set lor
itself.

In the September 2008 Board meeting after Dr. Sahlolbei repeatedly had complained that the Board is
not acting independent of AHM, was not transparent, had violated its own Bylaws, and had ignored its
pulicy on contracts, Mr. Fallon claimed that he keeps the Board President Copple inlormed. Yet, Mr.
Copple himself is not the Board and the Board and the public needs to be informed betore contracts are
signed.

8. The PVIHD Byv-laws need to include a pelicy thai the Board of Director’s agenda
packets must be prepared and distributed to the five-member Board a minimum of three
davs prior to a Board meeting. This allows time for the members to study critical data
and request any additional information, if necessary.

This may actually be the policy of the District now, but it is not adhered to. Also, the Board should not
amend their agendas at the time ol the meeting with issues not of an emergent basis ag it violates the
spirit of the Brown Act. We do not recall any time that the Board members asked for correction of any
minules except in September of 2007 which were approved without the correction, which was apainst
the Board's Bylaws, AHM is not perfect in reporting the minutes and the Board has been asleep at the
wheel on more than one occasion. Dr. Sahlolbei informed the Board and Derek Copple and
documented the major action, motions, reports and stalements that were misrepresented in the Board
minutes compared the minutes with the audio recording, but his concerns were dismissed (Attachment
(). Prior to the monthly Board meeting, the Board should be required to reasonably review in detail
the PVH budgets and financial performance with the hospital’s Financial Officer, and take necessary
action,

9. Prior to monthly Board meeting, the Board must rowtinely review in detail the PVII
budgets and financial performance with the hospital’s Financial Officer. and tuke
HECesSSary aetion.

We agree with this recommendation.  Major diserepancies like the $1.700,000 loss in FY 2007
reported in financial reports as opposed to a $700,000 gain for the same year according to the audit are
not discussed in public. The CFO must meet with individual board members without AHM presence
to explain the true financial reports.

1. Reopen the Obstetrics Department and hive gualified personnel to staff it.
The Obhstetrics Department is reopened. There was an incident last month where the hospital pressured

an Ob nurse o work on the medical surgical floor. The nurse did nol feel that she was qualified doing
so and expressed her reluctance to work there without proper training and supervision, but she was
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fired by the hospital. Good OB nurses are erucial for the OB department. and they are extremely hard
to come across and should be protected from such discipline.

1. The Board should:

a. Resolve the conflici among the Board,
AHM, and the MEC: anid

The Medical Staff does not understand how the Board can elaim that it has made any attempt to settle
or resolve issues with the Medical Staff when they repeatedly refused to meet with us. In a meeting
mediated by Senator Ducheny. we agreed to have a mutually selected mediator assist us with resolving,
our disagreement, but AHM backed out afier we apreed on the mediator.  Also, the Board has become
heavy handed in its dealing with the Medical Staff. demanding credentialing to occur by deadlines it
never previously reguired.

b, Reopen the surgical services, thus giving
the siates ' prisons a nearby hospilal,

The Medical Staft aprees that the surgical services need (0 remain open al any cost as it will and has
saved lives. The Medical Staff had been asking for months for the department to reopen over repeated
claims by the administration that is would open in January, then February, then March and so on. Mr.
Fallon threatened to close OB and Surgery department again (Aftachment H) for financial difficulties,
but in the August Board meeting he had stated that the revenues are up with Surgery and OB reopened;
which one is the truth?

[Mscussion:

In addition to the specific responses to the findings and recommendations of the Grand Jury. the
Medical Stall leels the need to set the record straight regarding the following issues, in no particular
order:

l. We find it interesting that the District’s counsel attacked the Grand Jury for forming
opinions without understanding all of the fine details and dynamics in Blythe, even though Mr. Fallon,
who has not medical training, [requently gives his opinions regarding MEC responsibilities. ‘Tellingly,
at a recent Rotary club meeting he did not even know who made up the MEC. In fact, for two years,
the administration has lailed to recognize that Dr. Paglinawan is a member ol the MEC. More recently
they have refused to recogmze Dr. Bakhtavar’s membership on the MEC.

2. We disagree with Mr. Fallon’s assertion that LifePoint was paid $1.8 million per year.
Onee it decided to give up Palo Verde Hospital in March of 2005 due to the incrcased expense for
retrofitting and severe decrease in revenues, LifePoint began showing a $79.000 to 5155,000 monthly
management lee lor bookkeeping purposes, only for the last few months. Current Board member
Steve Montgomery did not deny this when asked publicly. He was previously on the Board when
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LifePoint managed the Hospital and he has knowledge of these transactions. In fact. the Lolal charped
in this fashion was only $855,000 for the vear. not $1.8 million (Attachment 1),

3 It must be noted that the Board has repeatedly refused to meet directly with the Medical
Stall under the guise ol Brown Act objections. The Board needs to stop hiding behind the Brown Act
and needs to provide the Medical Staff with a forum to discuss its concerns.

4, The District’s counsel correctly noted that the members of the Medical Staff are not
employees of the District but work independent of the District. The MEC is only responsible v make
a “recommendation”™ on credentialing for all applicants while the Board is the only authority that can
actually approve credentialing.  We have taken our responsibility seriously.  There have only been
three incidents over the last thirteen vears when the Medical Stall has made unfavorable
recommendation on an application (o the Medical Staff.  So, it is disingenuous for the District’s
counsel to infer that we arbitrarily reject physicians who wish to practice at the hospital. We have
approved hundreds of other applications over thal same time period. ‘There have always been solid
reasons for the Medical Staff to do what it has done. Tf ane is not privy to the files and information we
have, then a layman may not understand those reasons. Conlidentiality rights prevent us from publicly
discussing these files.

8 I'he legal definition of misfeasance, the term used by the Grand Jury, is performing a
legal action in an improper way, which describes the actions of Derek Copple and Palo Verde
Healtheare District Board. An example of misfeasance would be having an attorney be mistaken ahout
a deadline and file an important document late,  While the Board may feel that there has been no
abdication of their responsibilities on oversight, the hospital continues Lo spend signilicant sums of
money without Board approval, One example is that the new surgeon in Blythe recruited by the
administration had been paid without a signed contract for months. Another case in point is the
hospital spending over $20,000 a month on Red Lizard, an advertising lirm who is on the list of AHM
consultants!, which has done little but generate a hand out advertising piece for the hospital. After Dr.
Sahlolbei repeatedly criticized the pay without contracts, AHM has brought up several old and new
contracts and got the Board approval.  Yet, many CRNA contracts that has been paid are still not
approved by the Board

0. ‘Ihe Board’s decision to ignore the Medical Staff By-laws, apparently fully expecling
the Medical Staff to contest the matter in court is a complete waste ol public resources and can not be
justificd. There were four attorneys at many of the hearings all apparently being employed by the
District. It remains to be seen exactly how much of the public’s money has been spent on attorney’s
lees.

i AHM has repeatedly had issues with verbally agreeing to a contract with a given party
only to change the contract in written format, requiring further attomey intervention at cost to the
districl.  This is bul another example of the Board placing too much trust in AHM to appropriately
manage the hospital’s finances when they have proven themselves to waste public lund frecly and are
seemingly incapable of financial restraint while paying themselves handsomely.

s, At the outset. if the Board was truly concerned about sagging admissions and the
financial demise of the hospital, they could have done something positive to improve it. But refusing
to talk with the Medical Stall in closed session to resolve our concerns, and refusing (o return our
phone calls, and solely believing the word of an administration, which is trying to protect their million
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dollar a year job by attacking and reducing the public opinion of the doctors in this town, is probably
not the smartest way of fostering the hard work ethic on the part of the Medical Statf. Then to have the
Hoard “incubate™ the applications of the MEC members [or “nine months™ without taking action 1s
nothing but retaliation, harassment and a blatant disregard for Medical Staff Bylaws and JCAHO
mandatcs,

9. The hospital could have made millions of dollars over the last 18 months as 1t did in the
first |8 months. but instead, by repeating the mantra that “they arc not poing to be told by the Medical
Stall what to do,” even if it can improve the quality of patient care, they are driving this hospital down
and forcing it to critically downsize services.

10, The hospital hired a psychiatrist to talk with the staff and a report was generated
(without talking to any Doclor) averring Lo the harassment ol the nursing stall at the hands of the
doctors. Interestingly, there are no incident reports confirming these allegations, and there has not
been any report ol nursing resignation because of these alleged “harassment”™. Richard Fallon leaked
this unsigned confidential report to the local newspaper months after the work shop when it was the
right time l[or his propaganda, The hospital did not take any action to follow the report and resolve the
findings in that report.  Also, recently, AHM succecded in placing a fow of their under qualified
cromes who are beholden to the AHM for their jobs, to the management positions. They are actively
campaigning to make complaints against Doclors 1o be used by the hospital to further target the
opposition Doctors.

L. The hospital engaged the services of a firm to perform a “mock survey” in anticipation
of a Joint Commission survey for critical access status. The survey slams the Medical Stall lor the
woes of the hospital with phrases and statements that look like they were written by Mr. Fallon
himscll:  The hospital points out that it did not pay the firm for the mock survey, creating the
impression of its impartiality, but it failed to point oul that they oflcred to pay for a future consulting
jub Lo these surveyors on their first day of survey (a contract was then signed). Again, the surveyor
spoke to no onc in the Medical Stall to receive a different perspective.  Amazingly, when the actual
Joint Commission came to assess the facility for critical access status, the hospital failed to pass it
based mainly on @ myriad of problems not anticipated by the original “mock survey.” Interestingly, as
late as September’s Board meeting AHM and the Board continue to reler to the lindings of this hired
gun “Mock Survey” rather than the accurate Joint Commission Survey: which is the gold standard,
when 1l wants Lo generate propaganda against the Medical Staff. The Commission spoke (o the
Medical Staff at great length and agreed with our concerns, but stated that there was nothing they could
do o help us. They recommended that we meet with the Board. They did not cite any ol the
allegations that the mock surveyors noted in regard o the Medical Stall. On reviewing the file of the
anesthesiologist in question earlier, while the C'F{) has present. they agreed that there were problems
with the file even to the extent that one of his relerences could not be used,
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April 25, 2007

Jeff Flood, CEO
Palo Verde Hospital
Rlythe, CA 92225

Dear lelt,

For the last |6 months, the medical staff of Palo Verde Hospital worked hard and
cooperated with you to support our community and our hospital. As I have stated before,
we have seen sugtained erosion in cooperation of the nursing management with us in the
last few months. Although my last letter of April 24, 2007 to you was not by any means 2
criticism of your performance, it was to point out more problems with the CNO, and it
was not sent by error.

At our emergency meeting of the medical staff last night, we discussed with Richard
Fallon, COO, more details of our concerns. The mistakes made by the nurse management
deteriorate the present and future care of our patients at Palo Verde Hospital. As in the
case of finng the best nurse at our hospital, fulie Parton, we also believe that these kinds
of action may expose the hospital and the board to litigation, especially when it looks [ike
firing was retaliation for speaking out. At the same time other nurses with poor
performance have a secure job in the same umit.

As a result, all the physicians present at last night's meeting (Drs. Barth, Bakhtavar,
Brooks, Lucero, Mofu, Paglinawan, and Sahlolbei) agreed that the only way to resolve
these issues 1s to organize a friendly, fair, and nourishing cnvironment for our growing
nursing staff. Tn order to achieve that goal, we firmly believe, Oscar Garcia, CN(), and
his assistant, Andra, should immediately be removed from their management positions.
Additionally, we urge you to reconsider the termination of Julie Parton, RN, after your
detailed personal investigation of the facts surrounding this case.

Sincerely,

i D
Hossain Sahlolbet, M 1D,
Chief of Staff
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16 months ago | decided to compete for a position of the Palo Verde Health Care District.
My aim was to jump into the existing fire and try to help put itout. | knew the existing Board Directars

and the local Doctors. | was appointed by the Board July 3™ 2007.  Most of you who know me,
probably did not know because it was never published in the paper. | really do not know why.

I praomised to work hard, and keep rmy eyes straight on a mission for our Hospital to be recognized as
the hospital of chose. Boy did | bump into a walll By the next day | was labeled a Dr Sahalobei, fan.

| did not know much about him on a personal level, the anly thing | can remember is that | stood up ina
public meeting and voiced a compliment on his professional care he gave my mother, who chose with
confidence to go through surgery here in Palo Verde Hospital in the care of Dr. Sahalobei. My mother
has pretty good insurance coverage and she could have gone elsewhere. My mother recovered and
was home after she stayed approximately a week,

A couple of days after | was appointed we had a special meeting. It was concerning the hospital state.

Prior to the meeting | was introduced to AHM and Attorney leff Scott. | was prepared for what | was to

expect from Dr, Sahalobei.

We listened to AHM express the importance of saving the hospital from closure to move toward
changing the hospital from acute to access.

A couple of weeks went by and then a next public meeting was scheduled. | was notified to come in get
my package for the meeting approximately 2 days prior. | received a bunch of material to go over on
my own time. | looked over the documents along with the financial report, | toak the information on
the Income and expense spreadsheet and entered It into my own excel program. | notice that all the
cells added up and down except one cell.  This was the cell that had the end of the year patient
revenue.

It was not right, 1t was under my count a significant amount, | studied this sheet late into midnight and
came to a decision that | was going to bring it up the next day. In the morning | contacted, President
_Director and left him a message that there was a discrepancy in the fmarFra_l? He returned my call, 07-
26-2007, apprommatew 50 minutes prior to the public meeting. He wantcd me to bring what | have
tound to the administrative office before the meeting. | remember telling him it was too late and |
would bring it up in the meeting. | was told that it was etiquette Lo leave it out uf the public eye. 50|
took my findings ta the office and T was left with only one member of the AHM.  He asked me what |
have found and he took my papers told me he would speak to the accountant. The next day | received
a telephone call from the accountant to acknowledge that | was right. 1 told him that we needed to
publicly correct the financial report. It was corrected in a subtle way. | was bothered that | was the only
one who found it. Why didn’t anyone else find it? | believe that praofing the financials 1s important
rather than rubber stamping.

By this time my anienng Wis up:

_ﬁ’r&mﬁmﬂ%



Cme other time [ went to the administrative office to pick up something and Richard Fallon asked to speak
lo me.

[1e told me that | was being walched and I should be careful on what websites I log on to.

[ did not know where he was going with this but it made me feel uncomfortable, my skin started to crawl.
[ could not understand why he said that. I had logged on to a website that puts public records on it. |
wanted to read up on a court case he was a defendant, being sued by Victor Valley Hospital.

I still o this day do oot know how he knew, but it was my right to research this document.  He told me
that If, I neaded any information about him or PVH to come to his office and he would provide it.

[ went back a couple of weelks larter, with questions regarding, the last 12 month Income and expense

Financial trends.

I remember giving some suggestions to him and the sceountant regarding financial cover sheets. During
that same meeting when we were alone T (old him how he made me feel uncomfortable the last meeting [
had with him. | gave him a litthe back ground about me.  As [ was leaving he asked me if I was
planning on staying on hoard, T asked why? Ile told me that he wanted to inroduce me to the department
managers. [ took it as i he did not want to waste his time. [ told him it was good to meet them
weather | staved on or nod,

By this time F-was sure not to.come back alowe.

I remember the minutes ol the previous meetings seem off.  One example, on 9-27-2007 regular meeting,
the agenda package included August 23" minutes, page | 3-item 9, indicates action was taken. [added
during that meeting that the minutes were not right.  We took no action and Director Bollinger and | went
outside of the PV caleteria, to the PV conference room front door and announced ne action was taken.

Hhen Istarted receiving emails from Richard Fallon.

10-08- 2007, 7:14 PM-Tallon Request, if | had a few hours on Wednesday that T could stop by the
hospilal so Management could work with me on hospital alfairs?

10-16-2007, 7:4] PM -I received email from Richard Fallon, Wanting (o discuss the upeoming issues that
[ will be making decisions on before the meeting, “T do not want to replay of the last Boand Meeting just
trying to get the minutes approved. You can contact me al this email address or by telephone

at 760-634-1545. let’s et ahead of the curve before we dance in public, please. “cc Derik Copple

The next evening 1 received anather emnail request to review the September minutes asking lor my
thoughts. cc Derik Copple

10-30-2007- during a breal, after the Joint Commission meeting was announced, lmfel heard one of the
bom‘d niembers suggesting to another board member to address Dr. Sahalobei by "u"[r r. Sahalobei, so he

“would blow his cool during the joint commussion meeting.
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Cime other time | went Lo the administrative office to pick up something and Richard Fallon asked w speak
o me,

e told me that 1 was being watched and [ should he caretul on what websiles Ilog on o

I did not know where he was going with this but it made me feel uncomfortable, my skin started to crawl.
I could not understand why he said that. [ had Togged om (o a website that puts public records onit, [
wanted to read up on a court case he was a defendant, being sued by Victor Valley Hospital.

I still to this day do not know how he knew. but il was my right to research this document.  Ile told me
that 11, T needed any information ahout him or PVH to come to his office and he would provide it

[went back a couple of weeks later, with questions regarding, the last 12 month Income and expense
linanecial trends,

I remember giving some suggostions to him and the accountant regarding financial cover sheets, Daring
that same meeting when we were alone I told him how he made me feel uncomivriable the last mesting 1
had with him. T gave him a little back ground about me.  Aa T was leaving he asked me 16 T was
planning on staying on board. I asked why? He told me that he wanted Lo mroduce me to the department
managers. [ look it as if he did not want to waste lis time. T lold him it was good t© meet them
weather [ staved om or not.

By this time [ was sure not to come back alone.

[ remember the minutes of the previous meetings seem olT. One cxample, on 8-27-2007 regular meeting,
the agenda package included August 23™ minutes, page 13-ilem 9, indicales action was taken. [ added
during thal meeting that the nunutes were not righl. We took no action and Director Dollinger and T went
outside of the 'V cafeteria, to the PV conference room front door and announced no action was taken.

Then [ started receiving emails from Richard Fallon.

10-08- 2007, 7:14 PM-Fallon Request, if' Thad a few hours on Wednesday that [ could stop by the
hospital so Management could work with me on hospital affairs?

10-16-2007, 7:41 PM -l received email from Richard Fallon, Wanting to discuss the upconung issues that
I will be making decisions on hefore the meeting. I do not want to replay of the last Board Mesting just
trving to get the minutes spproved. You can contact me at this email address or by telephone

at 760-634-1345 1el’s get ahead of the curve before we dance in public, please. “ce Derik Copple

The next evening I received another email request to review the September minutes asking for my
thoughts. ce Trerik Copple

10-30-2007- during a break, aller the Joint Commission meeting was announced, [ overheard one of th{.-
hoard nmnlwr'-. sug